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I. — Report  on  the  Disease  at  Pali,  as  observed  in  January  and 
February,  1838.  By  F.  Forbes,  A.  M.  Assist.  Surgeon. 

Presented  by  the  Medical  Board,  March  1838. 

Marwar,  or  as  it  was  anciently  called,  Marusthal,  signifies  a  des¬ 
ert  country  void  of  water,  and  its  general  appearance  corresponds 
with  the  name.  It  formerly  comprehended  all  that  tract  of  coun¬ 
try  lying  between  Meywar  and  Sind,  but  what  may  be  called  Mar- 
war  proper,  is  bounded  on  the  north  by  Jaisalmir  and  Bikanir,  on 
the  west  by  the  rivers  Lik  and  Luni,  to  the  south  by  Gujarat,  and 
is  divided  from  Meywar  to  the  east,  by  the  chain  of  hills  running 
from  Ajmir  to  Abu.  The  whole  tract  is  level,  sandy,  and  barren, 
producing  naturally  only  a  few  Babdl  trees,  and  stunted  jungle; 
the  soil  is  little  else  than  fine  sand,  resting  on  a  hard  bed  of  coarse 
quartzy  sand  or  gravel,  which  in  many  places  passes  into  a  coarse 
sandstone.  Detached  conical  hills  of  porphyritic  rock,  from  two 
hundred  to  five  hundred  feet  high,  are  scattered  at  very  wide  inter¬ 
vals,  over  the  country.  It  is  intersected  by  the  Luni,  which  passes 
near  Pali,  and  several  smaller  streams  which  are  dry  for  the  great¬ 
er  part  of  the  year,  or  only  show  a  few  pools  of  stagnant  water, 
strongly  impregnated  with  salt.  In  and  near  the  beds  of  these 
streams,  abundance  of  water  is  always  procurable,  by  digging  to 
the  depth  of  a  few  feel;  in  consequence  of  this,  the  banks  are 
thickly  planted  with  villages,  every  village  being  completely  sur¬ 
rounded  by  wheat  fields,  which  are  cropped  twice  a  year,  and  con¬ 
stantly  irrigated.  The  soil  of  these  cultivated  fields,  differs  greatly 
from  that  of  the  surrounding  country,  being  always  richly  raanu- 
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red,  in  order  to  support  the  constant  succession  of  crops.  Except 
in  the  vicinity  of  the  detached  hills,  the  water  throughout  the 
whole  district,  is  more  or  less  brackish,  and  towards  its  western 
boundary,  in  the  direction  of  the  Luni  (or  as  its  name  implies,  the 
salt  river),  are  extensive  tracts  of  salt  marsh,  or  Runn,  which 
afford  employment  to  many  of  the  inhabitants  of  Panchpadra,  Sa~ 
ziali,  Slc.  in  the  manufacture  of  the  salt.  The  tanks  of  water 
either  natural,  or  artificial,  are  few  in  number,  and  of  no  extent. 
The  annual  fall  of  rain  is  very  small,  and  said  to  be  much  the 
same  as  that  at  Balmir,  which,  for  the  whole  of  1837,  did  not  ex¬ 
ceed  8.5  inches.  The  climate  also,  and  prevailing  winds,  are 
nearly  alike  in  both.  With  regard  to  situation,  all  the  towns  and 
villages  are  pretty  much  on  a  par;  many  of  them,  and  particularly 
P^li,  are  in  a  very  filthy  state,  but  whether  this  was  the  case  be¬ 
fore  the  breaking  out  of  the  pestilence,  or  was  merely  a  conse¬ 
quence  of  it,  is  doubtful.  P^li  is  also  very  close  and  ill  ventilated; 
it  has  a  tank  or  marshy  pool  of  brackish  water,  on  the  north,  and 
two  others  of  pretty  good  rain  water,  on  the  north-east;  it  is  also 
surrounded  by  wheat  fields,  but  at  some  distance,  and  the  greater 
part  of  the  town  is  rather  elevated.  It  is  worthy  of  remark,  that 
the  villages  of  Panchpadra,  Kher,  Sazfalli,  Voravash,  &c.  and  the 
large  trading  town  of  Walotra,  completely  surrounded  by  salt 
marshes  and  fields,  were  not  visited  by  the  epidemic,  although  it 
advanced  to  Dalpura,  twenty-three  miles  east  of  W alotra.  As  there 
are  no  Beids  (native  physicians)  in  this  part  of  the  country,  1  could 
not  ascertain  with  any  accuracy,  what  diseases  formerly  prevailed; 
but  they  were  said,  to  have  been  intermittent  fevers,  pulmonary 
complaints,  rheumatism,  and  dysentery. 

The  following  remarks  on  the  pestilence  still  prevailing  at  Pali, 
may  probably  contain  nothing  new,  but  are  offered,  chiefly  with  the 
view  of  comparing  its  present  features  with  those  formerly  observ¬ 
ed,  and  thus  supplying  something,  towards  a  connected  history  of 
the  disease.  Having  seen  no  account  of  it,  but  the  reports  of  Mr. 
Cramond  and  Dr.  Russell,  I  am  ignorant  how  far  this  notice  may 
correspond  with,  or  differ  from,  what  has  been  already  published, 
and  I  trust,  what  might  thus  appear  unnecessary  repetition,  will  be 
excused,  as  my  only  object  is  to  describe  what  I  actually  saw. 
Before  proceeding  to  relate  the  subjoined  cases,  a  few  remarks  on 
the  obstacles  against  employing  an  efficient  treatment,  may  not  be 
misplaced. 

It  seldom  or  never  happens,  that  application  for  medical  advice, 
is  made  on  the  access  of  the  fever;  it  is  only  when  the  disease  has 
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gained  strength,  and  when  the  state  of  the  patient  has  become 
almost  hopeless,  that  assistance  is  sought  for.  Even  in  cases  which 
might  be  seen  from  the  commencement,  or  where  there  are  reason¬ 
able  hopes,  of  medicine  proving  beneficial,  the  treatment  must  be 
conducted  with  the  greatest  caution,  as  no  reliance  whatever  can 
be  placed  on  the  attendants  or  relations,  in  following  the  instruc¬ 
tions  given  for  the  management  of  the  sick.  The  only  safe,  or  sat¬ 
isfactory  method  is,  that  the  medical  man  should  administer  every 
thing  with  his  own  hand;  even  then,  the  patient  is  stuffed  with 
food  and  drink  contrary  to  repeated  injunctions,  or  they  continue 
to  give  remedies  of  their  own.  If  a  marked  change  for  the  better, 
is  not  produced  in  the  course  of  a  few  hours,  they  cannot  be  pre¬ 
vailed  on,  to  continue  the  medicines,  and  in  no  case  will  they  do  so 
beyond  a  day  or  two,  as  nothing  but  miraculous  cures,  will  satisfy 
them.  There  are  also  instances  where  they  will  not  employ  reme¬ 
dies,  with  every  prospect  of  a  cure;  these  cases,  however  revolt¬ 
ing  to  humanity,  are  but  too  common;  in  two  of  those  here  related, 
the  patients  were  young  widows,  and  their  parents  and  relations 
looked  upon  their  deaths,  as  the  best  thing  that  could  happen,  as, 
had  they  lived,  the  reputation  of  their  families  might  have  suffered 
through  their  misconduct.  The  apathy  of  natives  towards  the  sick, 
is  almost  universal,  and  it  is  very  rare  to  find  their  sympathy  so 
strong',  as  to  induce  them  to  watch  the  patient,  or  walk  the  length 
of  a  street,  to  report  his  condition. 

Case  1. 

29th  January  1838;  Noon.  A  young  Hindu  girl,  daughter  of  the 
Foujdar  of  Pali,  about  7  years  of  age,  was  seized  on  the  25th 
with  fever,  and  a  small  painful  bubo  appeared  simultaneously  in  the 
right  axilla.  For  the  first  three  days,  the  symptoms  were,  severe 
headache,  referred  to  the  forehead  and  eyebrows;  constant  fever 
and  urgent  thirst;  on  the  evening  of  the  third  day,  she  became 
dull,  and  semi-comatose,  after  a  violent  exacerbation  of  the  fever 
with  delirium;  is  at  present  partially  sensible  when  roused,  com¬ 
plains  of  headache  when  questioned,  and  shrinks  from  gentle  pres¬ 
sure  on  the  abdomen;  pulse  quick,  small,  and  weak;  skin  dry,  and 
burning  hot;  feet  rather  below  the  natural  temperature;  tongue 
moist  and  clean.  Had  some  vomiting,  and  one  evacuation  from 
the  bowels  on  thq  second  day  of  the  disease,  after  taking  a  mix¬ 
ture  of  ginger  and  dall.  The  bubo  in  the  armpit  can  scarcely  be 
felt,  and  does  not  appear  to  cause  pain.  Ordered  some  draughts 
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of  lime  juice  and  carbonate  of  soda,  with  compound  tincture  of 
Bark  and  Vinum  Opii;  also  hot  fomentations  to  the  abdomen. 

5  p.  M.  All  the  bad  symptoms  are  aggravated,  pulse  exceeding¬ 
ly  quick  and  thready;  action  of  the  heart  tumultuous;  strong  bron¬ 
chial  rhonchus  over  the  whole  chest;  is  nearly  insensible,  but 
constantly  moaning,  and  appears  to  suffer  much  pain;  bowels 
said  to  have  been  twice  opened  since  noon.  None  of  the  medicine 
has  been  given;  the  reason  assigned  is,  that  the  night  of  the  5th 
day,  generally  proves  critical,  and  that  they  would  rather  put  it  off 
till  morning.  Left  her  without  any  hope  that  she  could  outlive  the 
night.  30th  Died  about  midnight;  her  father  appears  to  consider 
her  death  as  a  thing  to  be  rejoiced  at. 

Case  2. 

Jew^nf,  a  Musalm^nl,  daughter  of  a  Chipa  or  calico  printer, 
nine  years  old,  was  seized  ten  days  ago  with  fever,  without  any 
previous  cold  stage.  On  the  fourth  day  diarrhoea  supervened,  the 
stools  amounting  to  three  or  four  daily;  on  the  sixth  day,  a  dry 
cough  also  came  on,  without  any  diminution  of  the  diarrhoea;  on 
the  seventh  day  of  the  disease,  or  two  days  ago,  her  father  gave 
her  several  grains  of  opium  to  check  the  diarrhoea,  which  it  did  for 
a  time,  but  it  recurred  again  this  morning;  the  stools  are  describ¬ 
ed  as  yellow  and  pasty.  At  present  there  is  much  cough,  no  ex¬ 
pectoration;  skin  dry  and  hot;  pulse  quick  and  sharp;  tongue  red 
and  dry:  has  much  thirst,  is  very  restless,  and  moans  incessantly. 
Sent  the  following  mixture,  to  be  given  in  small  quantities  from  time 
to  time.  R.  Pulv.  Ipecac,  gr.  iv.  Vini.  Opii.  5i.  Sacchari  3ii. 
Spirit.  Lavand.  C.  5i.  Aq.  ^viiss. 

30th,  Died  this  morning,  without  my  having  seen  her  again;  only 
one  dose  of  the  medicine  is  said  to  have  been  given. 

Case  3. 

29th  January,  1838.  2  p.  m.  Luchmf,  AEtat.  15,  daughter  of 

a  man  who  roasts  jowar  for  sale,  was  seized  on  the  afternoon  of 
.  the  27th  with  fever  and  bubo  in  the  right  groin,  the  pain  of  the 
latter,  occurring  simultaneously  with  the  access  of  the  fever.  Vo¬ 
miting  came  on,  on  the  second  day  of  the  disease,  (yesterday)  and 
much  bile  was  discharged;  the  bowels  are  said  to  have  been 
daily  opened,  the  stools  being  extremely  fostid  and  dark  coloured. 
The  present  symptoms  are,  skin  burning  hot;  pulse  quick,  sharp  and 
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weak;  eyes  heavy  and  watery;  jaws  firmly  locked;  gums  of  a  deep 
purple  tinge;  is  nearly  insensible,  and  lies  continually  moaning. 
Since  yesterday  evening  has  had  much  cough  with  white  frothy  ex¬ 
pectoration;  the  bubo  in  the  groin  is  very  small  and  hard,  a  mix¬ 
ture  of  the  juice  of  the  fire  plant  or  mudar,  opium,  and  arsenic  has 
been  applied  to  it.  While  1  was  in  the  house,  she  vomited  a  quan¬ 
tity  of  dark  coloured,  tenacious  fluid  like  diluted  treacle:  adminis¬ 
tered  with  much  difficulty,  a  dose  of  calomel,  camphor,  and  opium 
in  a  little  honey,  but  with  little  or  no  hope  of  benefit,  as  she  was 
evidently  almost  moribund. 

30th.  Died  during  the  night. 

This  patient  was  actually  lying  on  a  heap  of  the  roasted  jow^r, 
which  her  father  prepares  for  sale,  and  which  will  no  doubt  be  dis¬ 
posed  of,  and  eaten  as  usual. 


Case  4. 

29th  January,  1838.  Vespere.  Seo  L^ll,  .^tat.  7,  son  of  a 
brazier,  was  seized  on  the  23d  with  pain  in  the  situation  of  the 
right  parotid,  and  on  the  evening  of  the  same  day,  with  fever,  with¬ 
out  any  previous  cold  stage.  The  fever  has  continued  since,  with 
daily  evening  exacerbations,  and  accompanied  with  slight  cough, 
until  yesterday,  when  it  became  more  severe,  and  to-day  he  expec¬ 
torated  a  small  quantity  of  florid  blood.  Appears  to  have  con¬ 
siderable  pain  of  chest;  skin  hot  and  dry;  pulse  quick  and  small; 
bowels  not  opened  for  the  last  four  days,  and  only  once  since  the 
access  of  the  disease;  tongue  brown  and  dry;  thirst  urgent;  urine 
scanty  and  red;  respiration  natural.  The  swelling  is  not  exactly  in 
the  situation  of  the  parotid  gland,  but  a  little  below  it,  it  is  soft,  and 
about  the  size  of  a  filbert,  but  is  described,  as  having  been  much 
larger  until  two  days  since.  Had  a  poultice  applied  to  the  bubo, 
and  gave  the  following  powder. 

R.  Pulv.  Jalap  gr.  iv.  Sod.  Carb.  Pulv,  Ipecac.  C.  aagr.'vi. 
Hot  fomentations  to  be  used,  to  the  chest  and  abdomen. 

30th.  Is  worse  to-day.  Tongue  brown  and  dry;  teeth  crusted 
with  dark  sordes;  pulse  150,  small  and  weak;  respiration  hurried, 
and  laboured;  bowels  not  yet  opened;  moans  much,  but  is  sensible. 
Bubo  much  the  same.  To  continue  the  poultice.  Died  in  the 
evening. 
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Cass  5. 

29th  January  1838,  3  p.  m.  Saluk,  a  respectable  souc^r,  thirty- 
seven  years  of  age,  of  a  strong  full  habit  of  body;  states,  that  yes¬ 
terday  he  was  quite  well,  but  that  during  the  night,  he  felt  restless 
and  uneasy,  and  was  seized  in  the  morning  with  cough  and  expec¬ 
toration  of  blood.  Has  no  other  complaint  whatever,  but  is  very 
much  alarmed,  as  in  similar  cases,  no  recovery  has  been  known  to 
take  place;  there  is  no  headache,  heat  of  skin,  or  pain  of  chest: 
pulse  small,  weak,  and  very  slightly  quick,  but  without  any  sharp¬ 
ness;  bowels  opened  once  this  morning;  has  had  several  slight 
perspirations;  expectoration  plentiful,  and  of  a  bright  rusty  tinge, 
but  he  says  he  spat  up  some  quantity  of  florid  blood,  about  two 
hours  before  I  saw  him.  The  cough  is  accompanied  by  no  pain; 
urine  copious  and  of  a  deep  red  colour,  evidently  loaded  with 
blood;  gums  of  a  deep  purple  tinge:  ordered  the  following  pow^der 
every  two  hours. 

R.  Cinchon.  pulv.  5ss.  Pulv.  Zingiberis,  Pulv,  Cinnarnomi 
aa  gr.  vi. 

To  be  taken  in  a  mixture  of  two  grains  of  Camphor,  rubbed 
down  with  a  little  brandy,  and  mixed  in  milk. 

7  p.  M.  His  attendant  came  to  say,  that  he  had  vomited  the 
powder,  and  that  the  expectoration  of  blood  had  increased;  a  pro¬ 
fuse  perspiration  had  also  broken  out. 

The  following  bolus  to  be  taken  immediately,  and  the  powders 
to  be  given  again,  every  two  hours  after  midnight. 

R.  Calomel,  ^ss.  Opii.  gr.  ii.  Quinin.  Sulph,  gr.  vi.  Saponis  et 
ol.  Cajeput.  q.  s.  ut.  ft.  Bolus. 

30th.  Vomited  the  bolus,  about  two  hours,  or  an  hour  and  a  half 
after  taking  it,  when  a  profuse  perspiration  broke  out,  and  an  in¬ 
creased  bloody  expectoration.  He  now  complains  of  some  pain  in 
the  region  of  the  heart,  and  in  the  loins;  expectoration  frothy  and 
of  a  bright  red;  cough  very  trifling;  pulse  quick,  small  and  yield¬ 
ing;  skin  moist  and  hot;  thirst  great;  tongue  red  and  clean;  bow¬ 
els  not  opened;  urine  copious  and  bloody.  The  quantity  of  blood 
lost  from  the  lungs  and  kiflneys  since  the  attack,  must  be  very  great. 
A  large  mustard  cataplasm  to  be  applied  to  the  cardiac  region,  and 
the  bolus  to  be  repeated. 

Vespere.  Is  much  worse,  complains  of  great  and  increasing 
debility,  and  occasional  faintness  with  much  thirst;  cough  and  ex¬ 
pectoration  of  blood  continue  as  before;  skin  moist  and  of  natu- 
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ral  temperature;  action  of  the  heart  tumultuous  and  strong;  pulse  at 
the  wrist,  thready  and  indistinct;  functions  of  the  brain,  undisturb¬ 
ed;  pain  and  anxiety  about  the  region  of  the  heart,  much  the  same. 
The  mustard  cataplasm  to  be  repeated,  and  an  ounce  of  the  follow¬ 
ing  mixture  to  be  given  every  hour,  or  two,  in  water. 

R.  Camphorae  gr.  xxiv.  Spir,  Rectificati.  Spir.  Lavan.  Comp, 
aa  3i.  Quinin.  Sulph.  gr.  xii.  Acid.  Sulph.  Arom.  5iss.  Vini. 
Opii.  5i.  Spir.  Vini  Gallic!,  ^viiss. 

30th.  Died  during  the  night. 

This  man  had  been  living  for  sometime,  in  a  kind  of  serai,  fre¬ 
quented  by  merchants  and  traders,  and  had  been  much  in  company 
with  a  man,  who  had  died  in  the  adjoining  apartment,  four  days 
previously,  of  precisely  the  same  disease,  after  an  illness  of  two 
days. 

Case  6. 

29th.  January,  1838.  A  Musalman,  about  25  years  of  age,  was 
attacked  15  days  since,  with  violent  fever  and  delirium.  On  the 
second  day,  his  speech  became  confused,  and  stuttering,  and  towards 
evening  he  appeared  to  have,  complete  paralysis  of  the  tongue;  in 
a  violent  fit  of  delirium,  he  got  out  of  bed,  and  fell  with  great  force 
on  his  head,  against  the  sharp  corner  of  a  stone  pillar,  causing  two 
wounds,  one  above  the  left  ejebrow,  and  the  other  over  the  middle 
of  the  left  parietal  bone,  from  which  he  is  said,  to  have  lost  upwards 
of  a  ser  and  a  half  of  blood  Next  day  the  febrile  symptoms  were 
much  diminished,  and  in  a  day  or  two,  had  quite  subsided;  the  par¬ 
tial  loss  of  speech  however  continued,  and  he  remained  in  a  kind 
of  semi-comatose  state.  He  now  lies  on  his  back,  muttering  occa¬ 
sionally  to  himself,  and  at  times  making  violent  outcries,  counte¬ 
nance  fatuous,  pulse  nearly  natural;  skin  cool  but  dry;  bowels,  said 
to  be  regular.  A  paste  of  pounded  onions,  flour,  and  ghi,  has  been 
applied  over  the  wounds  in  the  scalp,  which  are  irritable  with  evert¬ 
ed  edges,  and  discharging*  a  thin  pus;  no  fracture  can  be  detect¬ 
ed.  Ordered  some  calomel  pills  with  a  small  quantity  of  opium, 
and  a  common  poultice  to  the  wounds. 

30th.  No  chang'e  in  the  symptoms,  the  old  paste  of  onions  has 
been  applied  instead  of  the  poultice  ordered.  Did  not  see  him 
again,  but  heard  that  he  remained  much  in  the  same  state. 

Case  7. 

30th.  January  1838.  Noon,  Dilld,  widow,  40  years  of  age  and  of 
spare  habit  of  body,  was  seized  on  the  28th,  with  pain  and  swelling 
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in  the  right  axilla,  followed  by  fever  in  the  course  of  the  night, 
ushered  in  by  a  scarcely  perceptible  cold  stage;  a  remission,  with 
slight  perspiration,  took  place  at  noon  on  the  second  day  (yester¬ 
day)  but  the  evening  exacerbation  was  very  severe.  At  present  the 
skin  is  cool  and  dry;  pulse  small,  quick,  and  weak;  thirst  urgent; 
tongue  red  at  the  edges,  with  a  brown  fur  in  the  middle:  has  slight 
headache,  bowels  regular;  urine  scanty;  complains  of  pain  on 
pressure  at  the  pit  of  the  stomach. 

R.  Hydrag.  Submur.  gr.  vi.  Camphor  gr.  ii.  Opii  gr.  i. 
Saponis  q.  s.  ut.  ft.  pil.  ii.  to  be  taken  immediately,  and  9i.  of  the 
compound  bark  powder,  to  be  given  in  milk,  every  three  hours; 
a  mustard  poultice  to  be  applied  for  an  hour  and  a  half,  over  the  pit 
of  the  stomach,  and  a  common  poultice  to  the  bubo. 

31st.  Had  much  less  fever  last  night,  and  appears  on  the  whole 
better.  The  swelling  in  the  axilla,  is  larger  and  softer:  bowels 
opened  once  after  I  saw  her;  stool  yellow,  and  liquid;  pulse,  very 
little  quicker  than  natural;  headache  nearly  gone ;  has  no  thirst; 
tongue  slightly  furred.  Has  passed  no  urine  since  last  night. 
To  continue  the  poultice  to  the  bubo  and  to  use  hot  fomentations 
to  the  hypogastrium.  Repeated  the  powder  witn  one  pill,  and  or¬ 
dered  another  at  night. 

Vespere.  Her  brother  came  to  say,  that  she  had  as  yet  passed 
no  urine,  although  having  a  strong  desire  to  do  so;  and  that  her 
bowels  had  not  again  been  opened.  The  fever  was  said  to  be  less, 
but  the  bubo  had  receded,  and  could  not  be  felt;  ordered  the  fol¬ 
lowing  draught  and  the  repetition  of  hot  fomentations,  with  a  poul¬ 
tice  of  pounded  garlic  to  the  hypogastrium. 

R.  Pulv,  Jalap.  9ss.  Sacchari  3i.  Spir.  ^ther.  Nitr.  3ss. 
Tinct.  Lavand.  C.  3i-  Aq.  §i. 

February  1st.  Her  brother  did  not  come  again,  probably  on 
account  of  my  having  hinted  at  some  means  of  drawing  off  the 
urine;  and  I  could  not  learn  what  the  issue  had  been,  but  should 
think  that  it  was  unfavourable. 

& 

Case  8. 

30th  January,  1838.  Yemeni,  a  widow,  .^Htat.  8,  daughter  of 
a  calico  printer,  was  attacked  with  fever  on  the  night  of  the  28th, 
without  the  appearance  of  any  bubo,  At  present  skin  very  hot  and 
dry;  pulse  135,  small  and  weak;  vomiting  of  fluid  like  cotfee 
grounds;  gums  and  teeth,  covered  with  a  black  crust;  eyes  dull  and 
watery ;  is  with  difficulty  roused,  and  lies  moaning  and  tossing  in 
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bed.  For  the  first  two  days,  there  was  much  headache,  with  deliri¬ 
um  at  night.  Respiration  quick  and  laboured;  bowels  not  opened 
since  the  first  attack. 

31st.  Died  this  morning,  having  taken  no  medicine,  as  her  peo¬ 
ple  did  not  send  for  it,  or  appear  to  wish  that  any  should  be  given. 

Case  9. 

3 1st  January,  1838.  Gdmni,  wife  of  a  Bunea,  jEtat.  36,  of 
spare  habit  of  body,  was  seized  on  the  morning  of  the  24th  with 
pain  in  the  right  groin,  and  fever,  which  has  since  continued,  with 
very  slight  morning  remissions.  On  the  third  day  of  the  disease, 
cough  supervened,  attended  by  natural  expectoration;  on  tlie 
fifth  day,  she  became  delirious,  the  cough  dry,  and  respiration  quick 
and  laboured;  the  bubo  also,  which  had  from  the  first  remained 
small,  hard,  and  painful,  now  receded;  she  lies  listless  and  moan¬ 
ing,  respiration  hurried,  with  loud  mucous  rale,  over  the  anterior 
portion  of  the  left  lung;  skin  dry  and  burning;  pulse  112,  weak 
and  small;  has  headache  and  shrinks  much  from  pressure  on  the 
epigastrium;  tongue  red  and  dry ;  thirst  urgent;  bowels  not  open¬ 
ed  since  the  first  attack;  for  the  last  four  days,  there  has  been 
some  SLibsultus  tendinum.  Administered  a  powder  of, 

R.  Pulv.  Rhei.  9ss.  Pilul.  Hydrarg.  gr.  xii.  Quinin,  Sulph. 
gr  V.  Pulv.  Ipecac,  comp.  9i.  Ordered  also,  hot  cloths  to  be 
applied  to  the  abdomen,  and  friction  with  oil  to  the  extremities. 

February  1st.  No  report  was  made  to-day  by  her  people,  and 
I  could  not  ascertain  how  the  case  had  turned  out,  but  have  no 
doubt,  the  termination  was  fatal. 

Case  10. 

31st  January^  1838.  Bored,  a  slight  made  girl,  said  to  be  15 
years  of  age,  but  in  appearance  not  more  than  12,  was  seized 
on  the  night  of  the  2Uh,  with  fever,  and  pain  in  the  left  axilla. 
For  five  days,  the  fever  is  described  as  having  been  very  se¬ 
vere,  but  during  the  sixth  and  seventii  days,  it  abated  in  violence; 
it  returned  again  last  night,  with  all  its  former  strength,  attended 
by  delirium,  and  recession  of  tlie  bubo,  which  from  the  first,  had 
remained  very  small  and  hard,  hut  cannot  now  be  felt.  Dies  toss¬ 
ing  and.  moaning  in  bed;  skin  burning  hot;  pulse  quick,  but  not 
deficient  in  strength;  thirst  great;  tongue  red  and  furred;  bowels 

o|>ened  once  yesterday,  being  the  only  evacuation  since  the  attack 
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Has  some  dry  cough,  and  appears  to  suffer  pain  in  the  region  of 
the  heart;  is  very  dull,  but  quite  sensible  when  roused,  or  spoken 
to:  gave  the  following  powder  in  a  little  honey. 

R.  Calomel.  Pulv.  Jalap.  Pulv.  Ipecac,  comp,  aa  gr.  vi. 

February  1st.  Was  very  restless  until  after  midnight,  when  the 
febrile  symptoms  abated,  and  in  the  morning,  a  perspiration  broke 
out  with  much  relief,  and  she  slept  for  several  hours;  pulse  soft 
and  regular,  slightly  quick;  bowels  opened  once,  stool  consistent  ; 
skin  cool  and  moist ;  tongue  clean.  There  is  no  appearance  of 
bubo,  either  in  the  armpits  or  groins.  To  have  thick  rice  gruel 
to  drink,  and  a  powder  in  the  evening,  of  Calomel  gr.  iii.  Pulv. 
Ipecac.  C.  gr.  iv. 

4th.  Her  father  came  twice  to  report  about  her  since  the  1st, 
but  I  haopened  to  be  out,  and  did  not  see  him  until  to-day.  Find 
her  rather  better;  on  the  night  of  the  1st,  she  slept  well,  but  on 
that  of  the  2d,  as  also  during  last  night,  there  was  considerable 
restlessness  and  delirium;  skin  is  cool  but  dry;  tongue  clean;  has 
no  headache,  tenderness  of  epigastrium,  or  thirst;  cough  very  trifl¬ 
ing;  bowels  not  opened  since  the  morning  of  the  1st.  Repetatur. 
Calomel.  Pulv.  Ipecac.  C.  aa  gr.  v. 

Vespere,  oth.  Is  much  improved;  slept  soundly  through  the 
night,  bowels  once  opened;  stool  natural;  skin  cool;  has  no  cough 
or  thirst;  expresses  a  wish  for  food. 

R.  Pulv.  Ipecac.  C.  9i.  Calomelanos  gr.  iv.  Pulv.  Jalap,  gr. 
xvi.  divide  in  pulv.  iv.  One  to  be  given  every  night,  or  every 
second  night,  according  to  the  state  of  the  bowels. 

Case  11. 

31st  January,  1838.  Deramah,  ^tat.  31,  was  seized  on  the 
24th  with  fever,  which  continued  very  violent  for  three  days,  when 
a  remission  took  place  for  one  day;  it  again  returned,  but  with 
less  severity  than  before.  He  has  some  cough,  which  he  describes 
as  having  preceded  the  fever;  for  the  last  three  days,  however, 
there  has  been  bloody  expectoration;  skin  hot  and  dry;  pulse  130 
small,  amd  weak;  tongue  red  and  furred  in  the  centre,  with  much 
thirst,  headache,  and  pain  in  the  epigastrium  and  left  hypochondri- 
urn  increased  on  pressure.  The  hypochondriac  region  is  hard 
and  tumid;  bowels  opened  four  times  since  the  attack,  stools  thin 
and  watery;  countenance  resembling  that  of  a  person  in  the  ad¬ 
vanced  stage  of  phthisis;  lips  thin  and  florid.  A  mixture  of  salt, 
pepper,  and  dried  ginger,  has  been  given  him,  besides  opium  at 
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different  times.  Did  not  send  for  any  medicine,  nor  did  I  see  him 
again. 

Case  12. 

31st  January,  1838.  Motichund,  ^tat.  22,  of  a  spare  habit  of 
body,  was  attacked  on  the  afternoon  of  the  29th,  with  pain  in  the 
right  axilla,  and  fever,  simultaneously.  The  fever  was  not  preced¬ 
ed  by  rigors,  and  has  continued  without  any  distinct  remission,  or 
observable  change,  according  to  the  account  given.  He  now  com¬ 
plains  of  headache  ccmfined  to  the  forehead;  eyes  red  and  watery; 
skin  burning  hot;  tongue  clean  and  red;  thirst  urgent;  pulse  130, 
of  moderate  strength;  has  slight  pain  of  abdomen  on  pressure; 
bowels  opened  once  to-day,  stool  thin  and  yellow;  no  disturbance 
of  the  cerebral  functions;  vomited  once  on  the  evening  of  the 
seizure,  throwing  off  a  good  deal  of  bile.  Administered  an  emetic, 
and  ordered  the  following  powder  at  bed  time.  Calomel.  Pulv. 

Ipecac.  C.  aa.  Bss.  Repeated  hot  poultices  to  be  applied  to  the  bu- 

« 

bo,  and  fomenlations  to  the  abdomen. 

February  1st.  Mane.  Vomited  only  once  slightly,  after  taking 
the  emetic,  which  has  operated  live  times  on  the  bowels,  and  caus¬ 
ed  a  very  alarming  degree  of  collapse:  the  stools  were  copious 
and  watery.  He  now  lies  on  his  back  in  a  state  of  complete  ex¬ 
haustion;  is  with  difficulty  roused;  vision  indistinct;  extremities 
cold;  action  of  the  heart  weak;  pulse  very  quick  and  indistinct; 
respiration  slow  and  suspirious;  the  bubo  receded  in  the  course 
of  the  night.  A  mustard  cataplasm  was  applied' to  the  calves  of 
the  legs,  and  the  stimulant,  Quinine  mixture,  mentioned  in  case 
5th,  to  be  given  in  repeated  small  quantities. 

Meridie.  .  Has  taken  about  ^iii.  of  the  mixture,  and  has  rallied 
considerably;  pulse  improved  in  strength;  is  much  less  dull;  sur¬ 
face  of  the  body  of  natural  temperature;  ^ss.  of  the  mixture  every 
three  hours  during  the  day,  and  the  following  powder  at  night. 
Subm.  Hydr.  gr.  v.  opii.  gr.  ii. 

2d.  Mane.  Very  little  difference  in  the  symptoms,  but  is,  if 
any  thing,  improved;  no  appearance  of  bubo;  tongue  clean  and 
moist;  no  thirst.  Mixture  to  be  continued,  and  powder  repeated. 

3d.  Had  a  quiet  night  and  obtained  some  sleep;  bowels  opene^l 
once  scantily,  stool  dark  coloured  and  fetid,  is  now  quite  sensi¬ 
ble  and  collected,  although  dull  and  disinclined  to  answer  ques¬ 
tions;  pulse  120,  soft  and  small;  skin  slightly  hot  and  dry.  To 
continue,  the  mixture  every  four  hours,  and  a  powder  at  night  of 
Pulv.  Ipecac,  C.  9i.  Calomel  gr.  hi. 
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4th.  Feels  better,  symptoms  as  before;  has  no  glandular  swell¬ 
ing  nor  pain,  either  in  the  axilla  or  groins.  As  I  shall  not  be  able 
to  see  him  again,  left  some  of  the  mixture  and  powders,  with  in¬ 
structions  how  to  administer  them;  also  a  few  powders  of  Rhu¬ 
barb,  Dover’s  powder,  and  blue,  pill  to  be  given  if  the  bowels 
should  become  constipated. 


Case  13. 

1st  February  1838.  Rukhmi,  ./Etat.  3"2,  wife  of  a  Bunea,  was 
seized  yesterday  at  noon,  with  pain  and  swelling,  between  the  left 
mamma  and  armpit,  where  there  is  now  a  tumour  of  about  the  size 
of  a  pigeon’s  egg,  not  particularly  hard,  but  very  painful.  Com¬ 
plains  only,  of  loss  of  strength,  languor,  and  slight  headache ;  eyes 
dull  and  heavy;  pulse  95,  regular  and  weak;  skin  dry  and  cool; 
bowels  opened  yesterday ;  tongue  clean,  no  thirst.  Applied  a  poul¬ 
tice  to  the  swelling,  and  gave  the  following  powder,  to  be  repeated 
again  at  night. 

R;.  Pulv.  Ipecac.  C.  Calomel,  aa  gr.  v.  Pulv.  Cincbonse  Dss. 

2d.  Had  slight  fever  yesterday  evening,  but  expresses  herself 
better  to-day;  headache  less;  pulse  very  slightly  accelerated;  skin 
cool;  the  bubo  is  softer  and  less  painful. 

R,  Pulv.  Cinchonm  gr.  xvi,  Pulv.  Ipecac  C.  9ss.  Calomel, 
gr.  ii.  thrice  a  day. 

4th.  Appears  to  be  doing  well;  the  febrile  symptoms  have  nearly 
subsided,  only  showing  themselves  slightly  in  the  evening;  bow¬ 
els  opened  yesterday  To  continue  the  powders. 

Case  14. 

2d.  February,  1838.  Jiwa,  Musalman,  26  years  of  age,  was 
attacked  last  night,  with  pain  and  hardness  in  the  right  axilla, 
and  at  the  same  time  with  fever.  Allows  that  he  felt  out  of  sorts 
for  a  day  or  two  previously,  but  asserts  that  the  fever  and  pain  in 
the  axilla,  occurred  simultaneously.  He  now  complains  of  head¬ 
ache  confined  to  the  forehead,  anxiety,  and  oppression  about  the 
prmcordia,  and  great  thirst;  skin  hot  and  dry;  pulse  120,  soft  and 
"weak;  tongue  white  and  furred;  vomited  once  during  the  night; 
bowels  not  opened  for  the  last  two  days.  Has  some  tenderness  of 
epigastrium  on  pressure.  Administered  an  emetic  of  equal  parts 
of  Ipecacuanha  and  flour  of  mustard,  and  left,  of  Dover’s  powder 
and  Calomel  each  Bss,  to  be  given  two  hours  after  its  operation. 
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Vesper^.  The  emetic  caused  moderate  vomiting,  the  fluid  eject¬ 
ed,  slightly  tinged  wdth  bile;  the  symptoms  remain  much  the  same, 
with  the  exception  of  the  thirst  and  oppression  at  the  praecordia, 
being  less. 

3d  Had  some  increase  of  fever  during  the  night;  pulse  12*0, 
skin  dry,  but  not  particularly  hot;  tongue  cleaner;  bowels  not  open¬ 
ed;  complains  of  some  headache  and  thirst.  The  bubo  is  about  the 
size  of  a  hazelnut,  hard,  moveable,  and  painful. 

R.  Pulv.  Cinchonoe  9ss,  Pulv.  Ipecac.  C.  gr.  vi.  Calomel 
gr.  iv.  Pivery  three  hours. 

4th.  Mane.  Had  a  severe  exacerbation  of  fever  last  night  at¬ 
tended  with  some  delirium,  and  appears,  at  piesent,  much  the  same 
as  yesterday;  skin  dry  and  hot;  bowels  not  yet  opened;  pulse  ]525, 
soft  and  weak;  has  a  good  deal  of  thirst;  tongue  white  and  moist. 
To  take  immediately.  Pulv.  Jalap.  Pulv.  Ipecac.  C.  aa  gr.  viii. 
Calomel  gr.  iv. 

Vespere.  Is  considerably  improved  since  morning;  bowels  open¬ 
ed  twice,  stool  dark  and  of  natural  consistence;  pulse  120;  tongue 
cleaner;  bubo  softer  and  less  painful. 

H.  Pulv.  Ipecac.  C.  gr.  xvi.  Pilul.  llydrarg,  9ss.  at  bed  time. 

The  powders  to  be  continued,  to--morrow  morning  as  before,  and 
also  repeated  hot  poultices,  to  the  bubo. 


The  fourteen  cases  here  detailed,  have  been  selected  partly,  on 
account  of  the  severity  of  the  disease,  but  chiefly  because  they 
appear  to  exhibit  all  its  modifications  and  varieties.  The  remain¬ 
der  seen  during  the  seven  days  I  staid  at  Pali,  amounted  to 
thirty-four,  and  were  all  of  one  description  closely  resembling  case 
]3,  The  number  and  nature  of  the  cases  seen  on  the  dilferent 
days,  are  as  follows. 


29th.  January, 

saw  cases 

1,  2,  3,  4,  5,  &L  6  with 

12  others 

18 

30th.  do. 

do. 

7  &  8  — 

7 

9 

31st.  do. 

do. 

9,  10,  11,  Sc  12,  — 

5 

9 

1st.  February 

do. 

13  — 

3 

4 

2d.  do. 

do. 

14  — 

4  - - 

5 

3d.  do. 

do. 

0  — 

3 

3  * 

Total  48 


Of  these,  many  had  reached  from  the  10th  to  the  20th  day  of  the 
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disease,  with  large  buboes,  no  particular  degree  of  fever,  parched 
skin,  tenderness  of  epigastrium,  tongue  white  and  moist,  eyes  dull 
and  watery,  bowels  generally  very  slow,  but  sometimes  loose,  and 
the  greater  part,  with  more  or  less  cough;  some  few  complained  of 
little  else  than  the  pain  of  the  buboes,  with  great  weakness  and 
loss  of  appetite.  All  without  exception  had  buboes,  but  I  met  with 
no  instances  of  carbuncle  or  vibices. 

In  the  mildest  form,  the  buboes  make  their  appearance  with  lit¬ 
tle  constitutional  disturbance,  attended  only  by  languor,  debility, 
and  a  general  feeling  of  indisposition;  they  go  on  slowly  to  sup¬ 
puration,  and  health  is  very  gradually  restored. 

In  the  most  common  variety,  the  invasion  is  sudden,  not  being 
preceded,  by  any  feelings  of  disorder,  or  uneasiness,  sufficient  to 
engage  the  notice  of  the  patient;  generally  takes  place  in  the 
.evening,  and  is  rarely  attended  with  rigors  The  occurrence  of 
the  febrile  symptoms,  and  the  pain  and  swelling  of  the  glands,  ap¬ 
pear  to  be  in  most  cases  simultaneous;  in  many,  the  buboes  showed 
themselves  before  the  fever,  while  in  none,  were  they  developed  at 
a  later  period  than  the  second  day  of  the  disease.  The  symptoms 
most  generally  present,  are  great  prostration  of  strength,  giddiness, 
headache,  confined  to  the  forehead,  excessive  thirst,  dry  burning 
skin,  tongue  moist  and  white;  pulse  from  liO  to  iSO,  small  and 
weak,  slight  vomiting  and  tenderness  of  epigastrium,  bowels  confin¬ 
ed,  urine  scanty  and  high  coloured,  great  indifference  as  to  recove¬ 
ry,  and  disinclination  to  speak  or  answer  questions.  The  fever  is  of 
the  remittent  type,  with  marked  tertian  exacerbations,  often  at¬ 
tended  with  low  delirium,  but  the  crises  are  very  imperfect.  If 
uncomplicated  with  any  thoracic  or  abdominal  affection,  and  if 
the  patient  survives  the  5th  day,  it  commonly  abates  in  violence 
after  the  7th  or  8th,  so  that  in  the  third  week  little  else  remains, 
but  extreme  debility,  and  sympathetic  evening  flushes  from  the  bu¬ 
boes,  which  by  this  time  have  advanced  to  suppuration.  In  most 
of  these  cases,  however,  more  or  less  cough  is  present  through  the 
height  of  the  disease;  it  is  generally  dry,  but  sometimes  accom¬ 
panied  by  white  frothy  expectoration. 

In  the  more  violent  and  malignant  forms,  the  attack  sets  in  sud¬ 
denly,  with  severe  headache,  staggering  and  giddiness,  quickly 
followed  by  delirium.  The  morning  remission  is  scarcely  percepti¬ 
ble,  except  by  the  abatement  of  the  delirium.  No  glandular  swel¬ 
lings  appear,  or  they  remain  small,  hard,  and  exquisitely  painful; 
vomiting  of  bilious  matter,  and  latterly  of  dark  coffee-coloured 
fluid,  comes  on,  the  bowels  are  either  constipated,  or  the  stools 
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black  and  fetid,  the  teeth  are  covered  with  sordes,  and  the  patient 
tosses  and  moarts  in  bed.  A  dry  cough  now  supervenes,  attended 
with  severe  pain  in  the  region  of  the  heart,  and  laboured  respira¬ 
tion;  partial  insensibility  passes  into  profound  coma  with  trismus, 
and  death  takes  place  early  in  the  morning  of  the  fourth  day,  or 
in  cases,  where  the  symptoms  are  less  violent,  on  the  morning  of 
the  6th. 

The  most  fatal  modification  of  the  disease,  from  which  no  re¬ 
covery  has  been  known,  sets  in  without  any  febrile  excitement 
whatever,  if  we  except  a  very  slight  acceleration  of  the  pulse. 
The  most  prominent  symptoms  from  the  commencement,  are  slight 
cough,  and  expectoration  cf  blood;  the  cough  appears  to  an  obser¬ 
ver,  more  like  a  voluntary  act  to  relieve  oppression  or  constriction 
about  the  chest,  than  to  be  caused  by  pain  or  irritation.  The  bo¬ 
dy  is  covered  with  frequent  clammy  sweats;  the  countenance  ex¬ 
ceedingly  anxious  and  wild;  thirst  urgent;  tongue  clean;  bowels 
slow;  the  urine  increased  in  quantity,  and  loaded  with  blood,  which 
also  oozes  from  the  gums.  The  expectoration  of  blood  becomes 
more  copious;  to  the  anxiety  and  oppression  of  the  chest,  is  add¬ 
ed  pain  in  the  cardiac  region,  the  pulse  becomes  quick  and  thready; 
the  action  of  the  heart  tumultuous;  faintness  and  complete  ex¬ 
haustion  come  on;  and  a  fatal  syncope  puts  an  end  to  the  sufferings 
of  the  patient,  generally  within  forty  hours  from  the  attack;  the  in¬ 
tellectual  faculties  remaining  perfect,  till  nearly  the  last  moment. 

It  is  however,  by  no  means  rare,  to  see  the  different  forms  mi.x- 
ed  or  merging  in  each  other.  The  attack  may  be  at  first  mild, 
and  apparently  without  much  danger,  the  buboes  well  developed 
and  the  fever  slight;  when  from  the  third  to  the  fifth  day,  and  some¬ 
times  so  late  as  the  seventh,  the  occurrence  either  of  delirium 
coma,  bloody  expectoration,  diarrhoea,  retention  of  urine,  or  reces¬ 
sion  of  the  bubo,  point  out  an  unfavourable  change,  and  the  fatal 
termination  soon  follows,  as  in  the  more  aggravated  forms. 

This  epidemic  equals  in  mortality  any  that  has  ever  appeared. 
From  the  most  diligent  inquiry,  and  the  results  of  the  cases  which 
I  saw,  I  feel  convinced,  that  even  in  its  present  comparatively 
mild  state,  four  fifths  die,  of  the  number  attacked.  This  propor¬ 
tion  may  appear  exaggerated,  but  if  it  were  possible  to  procure 
accurate  returns  of  the  sick,  I  think  it  would  be  found,  that  the 
cases  which  appear  mild  at  the  commencement,  generally  pass 
sooner  or  later  into  the  more  severe  forms,  and  terminate  fatally. 
Upon  particular  inquiry  also,  after  those  who  have  recoverd,  very 
few  are  to  be  found.  On  its  first  breaking  out  in  any  place,  no 
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recoveries  were  known,  and  in  some  villages,  the  same  was  ob¬ 
served  during  its  whole  course,  as  in  that  of  Reenchore  in  Mey- 
vvar,  mentioned  by  Dr.  Russel. 

In  the  more  malignant  forms  of  the  disease,  very  little  can  be 
hoped  for  from  medical  treatment;  and  even  in  those  of  the  milder 
character^  any  very  active  interference  is  of  very  questionable 
utility,  after  the  first  or  second  day.  The  depression  of  the  vital 
powers,  is  so  evident  throughout,  that  any  measures  having  a  ten¬ 
dency  to  increase  it,  are  likely  to  induce  fatal  collapse;  purga¬ 
tives  are  dangerous  remedies,  emetics  are  in  general  liable  to  the 
same  objection,  as  from  diminished  sensibility  of  the  stomach, 
they  are  apt  to  fail  in  causing  vomiting,  and  to  act  freely  on  the 
bowels.  Venesection  could  never  be  thought  of,  even  from  the 
first,  and  the  symptoms  indicating  topical  bleeding,  come  on  in  a 
stage  of  the  disease,  when  it  cannot  be  ventured  on.  Perhaps,  in 
cases  where  the  attack  sets  in,  with  much  excitement  and  delirium, 
the  pulse  being  moderately  full  and  strong,  venesection  followed 
by  an  emetic,  might  prove  beneficial;  but  none  of  these  cases 
came  under  my  notice,  and  they  are  probably  extremely  rare  ; 
Cases  6th  appears  to  have  been  one  of  this  description,  and  the 
loss  of  blood  from  the  accidental  wound  in  the  head,  seems  to  have 
saved  the  patient,  for  a  time. 

The  most  advisable  plan  of  treatment,  in  ordinary  cases,  might  be 
as  follows.  If  the  patient  is  seen  at  the  time  of  the  attack,  or  dur¬ 
ing  the  first  day,  and  if  any  nausea  is  present,  to  empty  the  stom¬ 
ach  by  a  stimulant  emetic,  and  follow  it  up  by  a  full  dose  of  Calo¬ 
mel  and  Dover’s  powder,  using  at  the  same  time  the  mercurial 
ointment  to  the  insides  of  the  thighs  and  arms;  should  there  be 
any  remission  of  the  fever  in  the  morning.  Bark  or  Quinine  to  be 
given,  in  combination  with  Calomel  and  Dover’s  powder;  if  the 
bowels  be  very  slow,  or  more  than  two  days  without  having  been 
opened,  a  few  grains  of  Jalap,  or  Rhubarb,  conjoined  with  the 
evening  dose  of  Calomel  and  Dover’s  powder,  will  generally  be 
sufficient  for  the  purpose.  V^hen  much  tenderness  and  congestive 
pain  are  complained  of  in  the  epigastrium,  strong  sinapisms  ap¬ 
peared  to  give  relief;  and  both  in  this,  and  pain  or  oppression  in 
the  cardiac  region.,  blisters  would  no  doubt,  prove  highly  servicea¬ 
ble. 

The  most  fatal  variety,  where  the  discharges  of  blood  take  place, 
and  the  vital  cohesion  of  both  solids  and  fluids,  seems  to  be  dimin¬ 
ished,  resembles  so  closely  some  cases  of  snake-bite  which  I  have 
seen  at  Balmir,  that  I  trust  no  apology  will  be  necessary,  for  re- 
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lating  two  of  them  here.  This  resemblance  is  no  less  curious  than 
interesting,  but  as  it  would  be  out  of  place,  to  enter  on  any  con¬ 
sideration  of  it  here,  I  shall  only  premise,  that  although  passive 
haemorrhage  after  snake-bite,  may  appear  a  new  or  uncommon 
symptom,  to  many,  as  it  did  to  myself,  cases  of  this  description  are 
of  constant  occurrence,  in  the  south-western  part  of  Mkrwar  and 
towards  Sinde,  whenever  the  patient  survives  the  receipt  of  the 
injury,  for  some  hours.  The  snake  alluded  to,  is  from  two  feet  to 
two  feet  and  a  ha  f  in  length,  of  a  dirty  yellowish  brown  colour  on 
the  back,  with  a  white  belly,  and  without  spots. 

Case  1. 

28th  .September,  IS^G.  Hyji,  grass  cutter,  an  old  weak  man, 
w’as  brought  to  my  house  in  the  forenoon,  having  been  bitten  by 
a  snake  three  hours  previously.  There  is  a  small  punctured  wound 
on  the  left  outer  ankle,  with  a  good  deal  of  heat  and  swelling  ex¬ 
tending  to  the  leg;  breathing  hurried,  tendency  to  syncope;  pulse 
small  and  indistinct;  thirst  urgent.  Scarified  the  wound  and  ap¬ 
plied  a  cupping  glass,  gave  two  draughts  of  aether  and  ammonia 
in  half  a  tumbler  of  sherry,  and  sent  him  to  hospital. 

R.  Pulv.  CinchonoB  9i.  Tinct.  Camphor.  C.  3i9s.  Mist. 
Camphor,  ^iss.  To  be  given  every  three  hours  and  hot  fomenta¬ 
tions  applied  to  th  e  leg. 

2^th.  Since  yesterday  afternoon  there  has  been  considerable 
discharge  of  blood  from  the  mouth,  nose,  gums,  and  bladder,  with  a 
copious  flow  of  bloody  serum  from  the  wound;  feels  pretty  easy, 
and  has  little  pain.  To  continue  the  draughts. 

Spth.  Discharge  of  blood  from  the  mouth  and  bladder,  less; 
flow  of  bloody  serum  from  the  wound,  very  profuse,  with  great  de¬ 
bility;  pulse  very  feeble  and  rather  quick. 

October  1st.  Very  slight  discharge  of  blood;  is  evidently  bet 
ter.  To  continue  the  draughts;  resinous  dressing  to  the  wound. 

.3rd.  No  discharge  of  blood  since  yesterday;  very  little  swelling 

about  the  ankle;  improves  but  slowly. 

7th.  Complains  of  great  debility,  otherwise  pretty  well;  some 
puffiness  and  stiffness  still  remain  about  the  wound.  Discharged, 

17th.  Returned  to  hospital  with  a  bubo  in  each  groin,  and  a 

sanious  discharge  from  the  wmund 

R.  Calomel  gr.  vi.  Pulv.  Ipecac.  C.  9ss  at  bed  time.  Poul¬ 
tices  to  the  buboes,  and  simple  dressing  to  the  sore, 

18th.  Much  the  same. 
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R.  Decoct.  Cinchonce.  Infusi.  ChiraytoB  aa  bis  quotidie 
Rep.  pulv.  h.  s.  et  infricetiir  unguent.  Hjdrarg.  fort,  inguini- 
bus. 

25th.  Very  weak  and  debilitated;  buboes  somewhat  diminished. 

R.  Calomelanos,  Pulv.  Ipecac,  aa  gr.  ii.  Ext.  Gentian  gr  iv. 
ft.  pil.  iii.  ter  die  sum, 

30th.  Buboes  have  subsided;  sore  on  the  ankle  nearly  healed; 
is  very  feeble.  From  this  time  he  slowly  regained  his  .strength  and 
was  discharged,  about  a  week  afterwards. 

Case  2. 

14th.  July,  1837.  Dia  R^m,  a  hurkaru  in  the  service  of 
tain  Richardes,  ..^tat.  24,  was  brought  in  this  afternoon,  from  the 
village  ofBandrl,  distant  8  miles  from  Balmlr.  having  been  bit¬ 
ten  by  a  snake,  between  8  and  9  o’clock  the  preceding  evening. 
After  the  bite  had  been  received,  he  drank  several  pounds  of  ghi 
which  is  here  considered  a  good  remedy;  nothing  else  had  been 
done  for  him.  Two  small  punctures  are  visible  on  the  inner  side 
of  the  light  ankle,  discharging  a  thin  bloody  serum;  the  foot,  leg, 
and  lower  part  of  the  thigh,  are  much  swollen,  tense,  hard,  and  ex¬ 
quisitely  painful  on  being  touched;  respiration  natrsral;  face  puffy 
and  anxious;  pulse  nearly  of  natural  strength,  but  rather  quick; 
frequent  clammy  sweats,  and  urgent  thirst.  Since  midnight  there 
has  been  a  copious  oozing  of  blood  from  the  nose,  mouth,  and 
gums;  the  urine  also  appears  to  contain  a  large  quantity  of  blood. 
To  take  immediately.  Vini  albi.  ^ii.  Pinct  Opii  5ss.  Spirit 
Ammon.  Arom.  Spirit  .^lEtheris  Nitrosi,  aa  5i.  in  aq.  menth. 

6.  p.  M.  Feels  easier,  little  or  no  pain  iti  the  leg  Pergat. 

R.  Spirit  Ammon.  Arom.  3iii-  Tinct.  Opii.  5iss.  Spirit  ^th. 
Nitrosi  5ii.  Mist.  Camph.  gviiss.  St.  Hi.  Sing,  horis:  hot  fomenta¬ 
tions  to  the  leg  and  thigh. 

15th.  A.  M.  Slept  about  an  hour  in  the  evening,  and  before  mid¬ 
night  had  taken  9  doses  of  the  mixture,  up  to  which  time,  no  un¬ 
favourable  symptoms  had  appeared.  He  was  allowed  to  drink 
freely  of  cold  water,  or  any  other  diluent  he  chose;  he  slept  from 
midnight  till  2  a.  m.  and  on  awaking,  had  an  attack  of  syncope, 
which  lasted  for  two  or  three  minutes;  between  2  and  6  a.  m.,  five 
doses  of  the  mixture  were  given;  at  5  a.  m.  he  had  a  copious 
natural  stool,  followed  by  another  fit  of  syncope  of  three  or  four 
minutes  duration.  He  now  expresses  himself  easy;  has  no  affec¬ 
tion  of  breathing;  countenance  rather  puffy  and  anxious;  pulse 


REPORT  ON  THE  DISEASE  AT  PALI. 


F9 

^veak,  but  regular;  wishes  for  something  to  eat.  Very  little  blood 
now  comes  from  the  bladder,  and  none  from  the  nose  or  gums.  To 
have  a  double  dose  of  the  mixture  immediately  in  ^iii,  of  sherry 
and  to  take  the  following  draughts,  with  the  occasional  use  of  wine, 
according  to  the  state  of  the  pulse. 

R.  Recoct.  Cinchonoe  ^viii.  Quinin.TS  Sulph.  gr.  viii.  Tinct. 
Aurantii  3i.  Spirit  .<33theris  Nitrosi,  ^ss,  an  ounce  every  three  or 
lour  hours.  The  leg  and  foot  are  much  swollen,  and  colder  than 
natural,  some  small  vesications  have  appeared  round  the  wound, 
IVom  which  a  thin  bloody  serum  flows. 

9  A.  M.  He  continued  much  in  the  same  state  until  8  a,  m.  when 
according  to  the  account  of  the  assistant,  he  became  suddenly  mori¬ 
bund,  with  dilated  pupils,  and  indistinct  and  fluttering  pulse,  and 
died  before  I  could  reach  the  hospital.  It  is  however  probable, 
that  he  expired  in  a  fit  of  syncope;  ^vi.  of  wine  and  two  doses  of 
the  mixture  had  been  taken. 


'With  regard  to  the  nature  of  the  Pali  disease,  it  appears  to  me, 
that  the  pestilence  here  described,  is  the  same  as  the  plague  of 
Egypt  and  the  Levant.  When  we  consider  the  effect  of  different 
localities,  i.a  modifying  the  same  epidemic,  and  the  change  of  fea¬ 
tures  presented  by  epidemics  of  different  years,  in  the  same  locality ; 
so  close  a  resemblance  as  exists  between  the  two  diseases,  is  rarely 
to  be  found,  and  a  closer  could  hardly  be  expected.  The  fact  of 
the  Marwar  epidemic,  being,  generally  speaking,  of  a  more  asthe¬ 
nic  character  than  the  Levantine  plague,  is  accounted  for,  by  the 
dissimilarity  of  constitution  between  the  inhabitants  of  the  two 
countries,  and  in  the  difference  of  their  habits. 

Since  writing  the  above,  I  have  been  fortunate  enough  to  see 
the  first  Volume  of  the  Bombay  Medical  Transactions,  through  the 
kindness  of  Dr.  Kennedy,  containing  reports  on  the  Kach  and 
Kattiwar  epidemics  in  18  17 — 20,  as  also  Assistant  Surgeon  White’s 
report  on  that  of  Marwar,  in  1836 — 7.  That  the  two  diseases  are 
the  same,  does  not  admit  of  a  doubt,  and  it  is  also  probable  that 
this  malady  has,  at  intervals,  prevailed  epidemically  throughout 
Marwar,  from  a  very  remote  period  In  Mr.  White’s  report  it  ij 
mentioned,  that  records  are  preserved  of  its  visitation  at  Soojut 
and  Jodhpur,  the  one  12  miles  east,  the  other  about  30  miles  north 
of  Pall,  and  I  was  informed  by  a  very  intelligent  guru  of  the  Jaens, 
that,  although  it  was  a  new  disease  to  the  present  generation,  it 
had  formerly  committed  great  ravages  in  Marwar. 
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If  unfortunately,  we  are  unable  to  trace  the  origin  or  introduction 
of  such  a  disease,  it  is  certainly  much  to  be  regretted,  hut  can 
never  invalidate  its  identity,  as  shown  in  the  symptoms  and  pro¬ 
gress.  But  setting  aside  even,  the  question  of  its  introduction  from 
another  country  or  district,  it  can  scarcely  be  denied,  that  all  con¬ 
tagious  epidemic  diseases  must  have  been  first  generated  sporadi¬ 
cally;  else,  how  could  they  originate  at  all  ?  Plague  is  endemic 
and  in  all  probability  indigenous  in  Egypt;  may  it  not  be  so,  in 
Marwar  ?  The  situation  of  the  tract  of  country,  where  the  Pali 
epidemic  has  prevailed,  ia  almost  the  same  with  regard  to  latitude, 
as  that  part  of  lower  Egypt,  where  the  plague  is  endemic,  and  the 
situation  of  Kach  and  Kattiwar,  tends  to  compensate  for  their  low¬ 
er  latitude. 

That  the  Marwar  epidemic  is  contagious,  its  whole  progress  has 
unequivocally  shown;  and  ihe  mortality  has  been  nearly  as  great, 
in  open,  clean  and  airy  villages,  during  its  continuance,  as  in  close, 
filthy,  and  crowded  towns.  That  it  still  prevails  in  Pali,  and  one 
or  two  populous  places,  is  easily  accounted  for;  the  anomalies 
observed  in  its  manner  of  spreading,  and  the  almost  complete  ex¬ 
emption  from  infection,  of  travellers  or  people  from  a  distance,  pass¬ 
ing  through  infected  places,  or  remaining  only  for  a  short  time  in 
them,  are  common  to  the  plague  and  other  diseases  of  the  same 
nature. 

Respecting  the  history  of  the  disease,  I  have  not  been  able  to 
collect  much,  that  is  not  already  known.  The  accounts  given  by 
the  most  intelligent  natives,  setting  aside  the  superstitious  ideas 
which  they  all  entenain  on  the  subject,  prove,  that  it  was  observ¬ 
ed  at  another  place,  before  it  showed  itself  in  Pali;  and  when  it  did 
so,  that  it  did  not  attract  atten'ion  as  a  new  disease,  until  the  num¬ 
ber  of  deaths,  became  very  great.  The  village  ofTaiwali  ten  short 
kds  south  east  of  Pali,  is  described  by  Mr.  White,  as  clean,  airy, 
and  well  situated  ;  three  men  usually  employed  in  the  fields,  died 
here,  of  the  pestilential  disease  in  the  end  of  May  183G,  and  the  in¬ 
fection  soon  spread  among  the  inhabitants,  nearly  a  month  and  a 
half,  before  its  appearance  in  Pali.  The  manner  in  which  the  Tai- 
wali  villagers  are  said  to  have  sickened,  is  this  ;  a  party  of  wan¬ 
dering  gosayens,  on  their  return  from  Dwarka  in  Kattiwar,  halted 
near  the  village,  close  to  some  fields,  and  began  to  carry  off  the 
dry  thorns  from  the  hedges,  to  cook  their  food  with  ;  the  men  at 
work  in  the  fields,  came  to  drive  them  away,  and  a  scuffle  ensued; 
the  gosayens  fled,  leaving  their  malediction  on  the  men,  who  soon 
after  sickened  and  died  of  this  uncommon  illness;  it  is  probable, 
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the  gosayens  left  something  nearly  as  subtle,  but  more  dangerous 
than  their  curse,  in  the  fomes  of  contagion.  The  connecting  chain 
by  which  the  disease  reached  Pali,  is  not  known,  but  when  the 
people  did  not  even  dream  of  such  a  thing  as  contagion,  and  when 
most  of  them,  from  their  peculiar  creed,  would  not  believe  in,  or  re-" 
cognise  it,  in  almost  any  disease,  is  this  to  be  wondered  at  ?  and 
if  they  did  not  even  observe  the  appearance  of  a  new  disease  in 
the  town,  until  the  unusual  number  of  deaths  attracted  attention  ; 
it  is  not  at  all  improbable,  that  deaths  may  have  previously  hap¬ 
pened,  in  places  unfavourable  to  its  diffusion,  without  having  been 
noticed. 

The  disease  has  now  existed  in  Pali  from  July  1836,  being  a  pe¬ 
riod  of  one  year  and  seven  months.  For  the  first  four  months  its 
virulence  was  unabated,  but  it  then  declined,  chiefly  from  the  flight 
of  the  inhabitants,  and  in  January  1837  it  had  almost  ceased,  al¬ 
though  a  few  cases  still  continued  to  occur.  The  chipas  or  calico 
printers,  were  the  first  to  suffer,  and  in  the  epidemics  of  Kach  and 
Kattiwar,  it  was  also  observed,  that  dealers  in  cloth  and  cotton 
goods,  were  visited  by  it  sooner  and  more  severely  than  other  clas¬ 
ses  It  soon,  however,  spread  though  all  quarters  of  the  town,  and 
now  young  and  old,  rich  and  poor,  and  people  of  all  castes  and  oc¬ 
cupations,  are  equally  affected.  In  November  1837,  having  never 
entirely  disappeared,  it  again  began  to  increase,  and  at  present  the 
deaths  range,  from  five  to  ten  daily.  On  the  20th  of  February,  I  sa¬ 
tisfied  myself  of  seven  deaths  having  occurred  from  it,  and  two 
more  were  reported  to  me.  On  the  13th  of  October  1836,  when 
only  two  thousand  people  remained  in  the  town,  Mr.  Cramond 
found  that  the  deaths  amounted  to  eleven. 

The  manner  in  which  the  best  informed  men  in  Pali,  estimate  the 
number  of  deaths  since  its  first  appearance,  appears  likely  to  fur¬ 
nish  as  near  an  approximation  to  truth,  as  can  be  made.  The  num¬ 
ber  of  inhabited  houses,  before  it  broke  out,  was  ten  thousand,  and 
the  inhabitants  were  reckoned  at  forty-five  thousand,  giving  an  aver¬ 
age  of  four  and  a  half  to  a  house,  which  is  probably  very  nearly 
correct,  and  considerably  below  the  average  in  most  villages.  The 
total  number  of  deaths  up  to  the  end  of  January  1838,  is  stated  at 
ten  thousand,  or  one  to  a  house,  of  which  eight  thousand  happened 
in  the  first  four  months.  In  some  few  houses  none  died,  in  others 
one  or  more,  but  in  by  far  the  greater  number,  several,  as  you  can 
scarcely  meet  an  individual,  who  has  not  lost  some  of  his  family. 
The  number  of  inhabitants  at  present,  is  estimated  at  eighteen 
thousand,  but  they  are  leaving  Pali  daily,  to  settle  in  other  towns. 


/ 


^2  ANNUAL  REPORT  OF  H.  M.’S  2d  REGIMENT. 

In  conclusion,  I  would  observe,  that  in  collecting  what  is  here 
recorded,  I  had  recourse  to  the  most  intelligent  and  respectable 
men  I  could  find  and  by  varying  and  repeating  my  inquiries,  and 
comparing  the  different  statements,  endeavoured  to  obtain  as  cor¬ 
rect  information,  as  oral  testimony  could  afford.* 

Ftbraay'y,  1838. 


\\.—Annval  Beport  of  the  Dueases  of  H,  M.'s  2nd,  vr  Qiieeiis 

Boyal  Regiment.,  from  the  ist  of  April,  ,  to  the  Ist 

of  March,  i838.  By  H.  H.  Hunter,  Assistant  Surgeon, 

H .  -M  /s  ~nd  Regiment. 

Presented,  Septeiiber  1838.  , 

Station  Belgaum.  Latitude  15"^  50.  North.  Longitude  74° 
40  East.  Height  of  Belgaum  above  the  level  of  the  Sea,  2000  feet; 
general  direction  of  Ghauts  intervening,  N.  N  W.  and  S.  S.  E. 
branching  eastward. 

Winds.  Strong,  dry,  cold  easterly  winds  prevail  from  Novem¬ 
ber  to  March  ;  the  westerly  sea  breeze,  and  south  west  monsoon, 
at  almost  all  other  times.  Rainy  season,  June  to  November;  aver¬ 
age  annual  fall,  35  inches.  Thermometer’s  lowest  range  at  7  a.  m. 
in  December  and  January,  60°  to  70°  ;  highest  during  the  day, 
69°  to  75°.  In  March  and  April,  at  7  a.  m.,  69°  to  75°  highest 
during  the  d  y,  82°  to  90°.  In  June,  70°  to  <4°  and  78  to  89°. 
In  July,  4ugust,  September,  and  October,  68°  to  72°.  and  highest, 
73°  to  8i°.  In  November,  65°.  to  72°;  and  72°  to  78°. 

Markets.  Beef  and  bread  are  abundant,  cheap  and  of  excellent 
quality,  but  the  mutton,  except  the  grain  fed,  which  is  too  expen¬ 
sive  for  ordinary  consumption,  is  inferior.  Vegetables,  rice  and 
potatoes  excepted,  are  scarce  ;  apathy  and  want  of  means  pre- 

^  Extract  from  a  note  addressed  by  Mr.  Forbes,  to  the  Secretary  of  the 
Society. 

“It  struck  me  in  looking  over  the  paper,  and  seeing  the  cases  in  which 
‘  no  buboes’  appeared  noted  in  the  margin,  that  I  have  not  shown  with  suf¬ 
ficient  force  or  distinctness,  the  fact,  that  these  were  the  only  ones,  where 
they  did  not  show  themselves,  out  of  the  forty-eight  observed.  This  might 
be  overlooked  by  a  hasty  reader,  although  it  appears  to  me  of  much  impor¬ 
tance,  that  it  should  be  kept  in  mind,  as  these  five  cases  exhibited  the  most 
malignant  features,  such  as  generally  cliaracterized  the  first  breaking  out, 
and  height  of  the  epidemic.” 
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vent  the  poorer  natives  from  c’lltivating;  and  the  limited  demand 
with  ordinary  profits,  does  not  suit  the  richer. 

Water  is  abundant  and  of  exofllent  quality;  that  for  the  Queen^s 
Royal,  is  obtained  from  a  deep  well,  wrought  by  machinery,  within 
a  few  yards  of  the  barracks. 

Communications.  These  generally  speaking  are  bad  European 
supplies  are  brought  from  Bombay,  to  ^’^ingorla,  a  small  seaport  TO 
miles  from  Belgaum,  by  sea;  from  thence,  chiefly  on  bullock  carts, 
the  road,  with  the  exception  of  the  ascent  of  the  Ram  Ghaut, 
being  tolerable,  during  the  dry  season. 

Climate,  Though  generally,  very  warm  during  the  day  in  the 
dry  season,  the  mornings  and  evenings  are  pleasantly  cool;  some¬ 
times,  particularly  in  December  and  January,  extremely  cold,  con¬ 
tinuing  a  great  part  of  the  forenoon,  whilst  the  strong  north-easterly 
winds  are  blowing.  March  is  perhaps  the  hottest  month  ;  the  sea 
breezes  setting  in  pretty  strong,  towards  tiie  afte^'noon  in  April  and 
May,  with  occasional  thunder  storms.  There  is  a  raw  coldness 
also,  in  the  monsoon,  chiefly  in  July  and  August,  at  which  period, 
fires  in  the  evenings,  are  by  no  means  unusual  in  the  houses.  The 
rains  continue  considerably  longer  than  in  Bombay,  the  greater 
part  of  October  and  November,  and  are  particularly  heavy  in  the 
night,  during  these  months. 

The  line  cantonments,  two  miles  west  of  the  fort  of  Belgaum, 
and  sixteen,  east  of  the  Ghauts,  are  situated  upon  a  dry  gravelly 
ridfije,  running  with  a  gradual  ascent,  from  east  to  west,  and  with 
another  nearly  parallel  ridge,  to  the  north,  terminating  rather  ab¬ 
ruptly,  in  a  small  conical  hill  about  half  a  mile  distant.  These 
ridges  are  separated  by  a  small  rivulet,  the  narrow  alluvial  banka 
of  which,  in  the  season,  are  covered  with  luxuriant  grass. 

The  surrounding  country  is  irregularly  mountainous,  interspersed 
with  gravelly  ridges,  rich  alluvial  vallies  and  plains,  particularly, 
towards  the  east  ;  to  the  west  and  north,  at  the  distance  of  four 
or  five  miles,  the  hills  are  high,  rocky  and  jungly  ;  to  the  south 
and  east,  low,  stony  and  gravelly,  and  in  the  season  covered  with 
grass.  No  rivers,  uncultivated  marshes,  or  swamps  of  moment, 
within  some  miles  of  the  cantonment. 

The  barracks  at  present  occupied  by  the  Queen’s  Royal,  are 
the  most  northern  and  are  built  of  mud  and  stone,  in  the  form  of  a 
square  ;  the  rooms  are  low,  dark  and  narrow,  but  tiled  aud  paved 
wtth  large  flags  of  granite  ;  tho  only  moans  of  ventilation,  are 
the  doors  and  windows,  the  latter  furnished  with  wooden  shutter 
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and  cross  bars.  The  hospital,  forty  yards  to  the  east  of  the 
barracks,  is  built  of  similar  material,  paved  and  tiled  in  the  form 
of  three  sides  of  a  square,  opening  to  the  west  ;  it  is  dark,  and 
toward  the  rear,  badly  ventilated  from  over  crowding  of  the  out 
offices,  but  is  otherwise  a  tolerable  building  ;  the  windows  are 
of  glass,  and  there  is  a  verandah  all  round. 

New  banacks,  of  a  superior  description,  are  now  in  progress, 
further  up  the  ridge  ;  and  the  estimates  for  a  new  hospital,  have 

been  granted. 

During  the  months  of  April,  May,  and  June,  but  particularly 
the  latter,  thunder  storms  were  frequent,  occasionally  witli  very 
heavy  showers,  but  no  continued  rain,  till  towards  the  beginning  of 
July,  when  the  rains  may  be  said,  to  have  set  in.  July,  except  from 

15th  (about  full  moon)  to  2  ^st,  was  very  wet.  The  fi»-st  fortnight 
in  August,  fine  ;  the  last,  boisterous,  cold,  and  wet.  The  begin¬ 
ning  of  September,  showery.  From  that  to  be  beginning  of  No¬ 
vember,  close  with  thunder  storms  in  the  evenings,  heavy  rain  in 
the  night.  Rains,  like  moonsoon  (rainy  season)  weather,  again 
set  in,  on  the  7th  November,  and  continued,  with  heavy  thunder 
showers,  particularly  in  the  evening  and  night,  till  about  the  19th; 
then  showery  and  rather  close  till  the  26th,  when  the  cold  weather 
suddenly  commenced.  Again  some  rain  in  the  middle  of  Decem¬ 
ber  ;  after  that,  dry  up  to  this  period. 


Towards  the  end  of  June,  dysentery  (colitis)  set  in  ;  and  with 
the  continued  rains,  mild  catarrhal  fever  of  the  intermitting  and 
remitting  types  ;  those  by  the  middle  of  July  subsided,  and  were 
succeeded  by  gastric  ailments,  vomiting  and  purging,  with  a  few 
case  of  simple  jaundice.  In  August,  catarrh  and  bronchitis  pre¬ 
vailed  ;  and  at  this  time,  a  patient  who  had  for  many  months  labor¬ 
ed  under  phthisis,  very  rapidly  declined,  so  as  to  lead  us  to  antici¬ 
pate  an  early  fatal  result,  but  he  afterwards  rallied,  supposed  in  a 
great  measure  owing,  to  the  compression  of  the  diseased  lung  by 
pneumo-thorax. 

A  few  cases  of  mild  intermitting  and  remitting  fever,  again  in 
the  end  of  October,  and  beginning  of  November  ;  also  during  the 
latter  month,  colics,  diarrhesa,  ac.  gradually  verging  to  cholera, 
till  the  22d  when  a  case  of  that  was  admitted,  which  proved  fatal. 
After  the  25th  when  the  cold  weather  set  in,  catarrh  and  catarrhal 
fever  of  the  intermitting  and  remitting  types,  became  extremely 
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frequent,  and  particularly  during  the  first  ten  days  of  December  ; 
the  latter  characterized  by  pain  across  the  forehead,  with  cough, 
stuffing  in  the  head  and  chest,  and  general  soreness.  The  fever 
was  generally  very  mild,  but  on  going  off,  left  the  catarrhal  symp¬ 
toms,  for  some  days  longer.  The  fever  prevailed  till  towards  the 
beginning  of  January  ;  the  catarrh,  only  to  the  middle  of  Decem¬ 
ber. 

With  the  cold  weather  in  the  end  of  November,  also  set  in,  bilia¬ 
ry  disorders,  characterized  by  pain  in  the  region  of  the  liver,  and 
frequent  inclination  to  void  the  foeces  with  tenesmus  ;  the  mo¬ 
tions  were  generally  scanty  and  white  colored,  sometimes  with 
blood  and  slime.  In  January  and  February,  more  marked  hepati¬ 
tis,  some  terminating  in  abscess,  ulceration  of  the  colon,  or  both. 
Also  up  to  this  period,  rheumatism,  dyspepsia,  and  dry  catarrh, 
with  a  tendency  to  asthma. 


Fever. 


Of  the  205  recorded  under  this  head,  a  great  deduction  must 
be  made,  for  ephemeral  attacks  from  excesses,  exposure  to  the 
sun,  &c.,  and  a  number,  for  relapsed  intermittents.  Exclusive 
of  these,  perhaps  were  we  to  say  one  hundred  of  all  kinds,  wm 
should  not  be  far  out.  The  true  continued,  if  it  existed,  has  cer¬ 
tainly  been  very  rare,  but  intermittents  have  been  by  no  means 
unfrequent. 

The  grand  endemic,  however,  has  been  of  the  mild  remittent 
type,  and  of  this,  was  the  only  fatal  case.  The  subject  of  it,  a 
recruit,  aged  19,  and  not  many  months  in  the  country;  he  was 
admitted  on  the  5th,  and  died  on  the  17th  April.  By  the  au- 
topsical  report  it  wmuld  appear,  nothing  approaching  to  organic 
lesion,  was  discovered.  The  treatment  consisted  in  V.  S.  to  ^viii. 
and  a  purgative  of  calomel,  antimonial  powder  and  jalap,  follow¬ 
ed  by  the  solution  of  sulphas  rnagnesim  c.  tart,  antimon.  and  af¬ 
terwards  calomel,  antimonial  powder  and  opium,  and  the  saline 
mixture.  V.  S.  was  had  recourse  to  in  the  first  stage  in  this  in- 
stance,  on  account  of  the  youth  and  habit  of  the  individual,  for  it 
has  formed  no  part  of  our  general  treatment  of  fever. 

Carditis. 

Under  this  head,  we  include  all  organic  diseases  of  the  heart 
Though  seven  appear  on  the  return,  there  have  only  been  four, 
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the  others  are  made  up  of  re-admissions,  two  of  them  on  iheii 
arrival  at  the  depot  hospital  in  Colaba;  but  besides  these,  there  have 
been  two  boys,  the  one  of  old  standing;  the  other  only  recently 
known  to  us,  on  his  coming  forward  as  a  recruit. 

In  these  last,  we  suspect  an  original  disproportionate  organ,  as 
the  predisposing  cause  ;  and  the  exertions  of  a  sailor’s  life,  in  a 
weak  frame,  the  exciting.  Both  were  weakly  boys,  and  both  had 
been  some  years  apprentices  at  sea  and  discharged  as  unfit. 

But  in  the  others,  the  first  link  in  the  morbid  chain,  we  do  not 
know  ;  but  we  have  no  doubt  that  long  continued  exertion  at  pa¬ 
rade,  whilst  buttoned  up  in  their  accoutrements,  hastens  them  ra¬ 
pidly  forward. 

One  has  been  invalided,  not  an  immediately  dangerous  case, 
but  he  was  totally  unfit  ;  another  died  suddenly  on  his  way  down 
to  Bombay,  and  the  others  remain. 

We  have  nothing  here  to  offer  on  the  subject.  The  cases  are  al¬ 
ready  before  the  society. 


Hepatitis. 

This  disease,  scarcely  known  in  Poona,  during  the  previous 
years,  began  to  show  itself  towards  the  latter  end  of  the  rains 
of  1836,  terminating  in  abscess  ;  and  very  much  increased  on 
the  march  up,  and  on  the  arrival  of  the  regiment  in  Belgaum, 
in  December  and  January  following.  It  then  became  less  and 
less  frequent,  till  about  January  last,  when  it  again  increased; 
one  case  proved  fatal  at  that  time  ;  another  recovered  by  the 
bursting  of  the  abscess  into  the  intestines;  in  a  third,  still  in 
hospital,  it  burst  into  the  lungs.  In  all,  from  the  1st  of  April 
1837,  eight  have  died  of  hepatic  abscess,  most  of  them  returned 
under  dysentery,  the  hepatic  abscess  having  been  complicated 
with  that  disease.  Besides  these,  the  one  returned  “  dead  ”  under 
cholera,  was  properly  an  hepatic  case,  for  he  rallied  from  the 
cholera,  and  afterwards  sunk  under  hepatic  flux;  and  on  dissec¬ 
tion,  the  upper  portion  of  the  right  lobe  of  the  liver,  was  found 
broken  down,  shreddy,  and  filled  with  blood. 

The  grand  cause  of  the  frequency  of  hepatic  abscess  within 
the  last  eighteen  months,  is  placed  perhaps,  far  beyond  our  reach. 

In  illustration  we  subjoin  a  few  extracts  from  the  medical  regis¬ 
ter,  with  a  view  of  giving  an  outline  of  a  couple  of  cases. 

I.  Serjeant  James  Hannagan,  aetatis  36*  Thirteen  years  in  India. 
Admitted  3d  January,  1838.  Complains  of  pain  in  epigastrium, 
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with  some  degree  of  tenderness  ;  also  of  pain  down  his  back,  and 
across  his  loins,  with  dry  cough,  particularly  in  the  night,  of  some 
days  standing,  and  which  he  attributes  to  cold;  aspect  sickly; 
skin  moderately  warm;  tongue  loaded;  thirst,  anorexia;  bowels 
open;  pulse  88;  respiration  high  anteriorly,  particularly  in  left 
chesty  without  deficiency  of  resonance;  hepatic  resonance  from 
6th  rib  to  an  inch  in  front  of  cartilaginous  border;  below  that,  ab¬ 
dominal  and  clear  ;  respiration  chiefly  thoracic.  Hirudines  xxxvi. 
epigast.  Calomel  gr.  x.  c.  Pulvis  Antimon.  gr.  x.  et  Jalapse  comp, 
gr.  X.  Sulph.  Magnes.  3ii.  2da  q.  q.  hora. 

Vespere,  Much  exhausted  after  the  leeches,  but  pain  and  ten¬ 
derness  greatly  alleviated.  Calomel  gr.  iv.  c.  Pulv.  Antimon.  gr. 

X.  h.  s. 

4th.  Complains  much  of  debility,  and  of  coldness  of  the  calves 
of  his  legs;  skin  moderately  warm;  pulse  84;  hepatic  resonance 
to  one  and  a  half  inches  in  front  of  cartilaginous  border.  Respira¬ 
tion  of  abdomen,  very  resonant.  Cont,  Sulph.  Magnes,  ut  heri. 

Vespere,  Calomel  gr.  iv.  c.  Pulv.  Antimon.  gr.  x. 

6th.  Better  to  day,  but  complains  much  of  debility.  Turning 
suddenly  over  to  left  side  in  the  night,  felt  as  it  were  something 
falling  from  his  right  side  into  bis  stomach.  Aspect  very  sickly; 
pulse  92.  Cont.  Sulph.  Magnes.  Vespere  Pil,  Hydrarg.  gr.  x. 
c.  Opii.  gr.  i.  repet. 

11th.  Skin  damp;  features  sinking;  pulse  90  Made  a  deep  in¬ 
cision  over  cartilaginous  border,  the  most  projecting  part  of  the 
side.  Applic.  Cataplasma  emol.  Sulph.  Quinine  gr.  i.  c.  Opii  gr.  i. 
tertia  q.  q.  hora.  Cont.  haust.  salina  c.  Nitrat.  Potass. 

Increase  the  wine  and  brandy  to  six  ounces  each. 

14th.  Perspires  much  in  the  night;  cannot  bear  the  weight  of 
the  poultice.  Pulse  100. 

17th.  Fulness  of  side  daily  increasing  ;  hepatic  resonance, 
now  to  three  inches  in  front  of  cartilaginous  border;  pulse  108. 

18th.  Seems  much  exhausted;  bowels  relaxed;  pulse  108. 

Died  at  1 1  p.  m. 

Autopsy.  Hypochondrium  very  full  and  rounded.  Liver  of  an 
enormous  size,  and  of  a  dark  blue  color  on  convex  lateral  surface 
of  right  lobe;  adhering  to  the  side  and  diaphragm;  one  small 
weak  adhesion  if  not  exactly  under,  at  least  very  near  to  site  of 
the  incision  made  on  the  11th.  Right  lobe  full  of  thin  green  puru¬ 
lent  matter,  forming  one  immense  abscess  ;  left  lobe  also  greatly 
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enlarged,  yellow  and  extremely  lacerable,  with  here  and  there  a 
small  abscess  the  size  of  a  bean.  Lungs  and  intestines  healthy. 

IT.  Private  John  Gribble,  aetatisSl.  Thirteen  years  in  India. 
Admitted  7th  December  with  fever;  now  (21  December,  18'37) 
complains  of  nausea  with  occasional  vomiting;  skin  warm;  tongue 
furred;  thirst;  bowels  open;  pulse  100,  quick.  Hirudines  xviii. 
eipgast.  Calomel  gf.  iii.  c.  Pulv.  Antimon,  gr.  iii.  et  Opii.  g.  ss.  ter. 
in  dies. 

22d.  No  pain:  complains  only  of  debility;  bowels  open;  pulse 
88  ;  continuantur. 

27th.  Fever  all  day  yesterday,  now  sweating;  fulness  of  right 
hypochondrium,  and  tenderness  in  front  of  cartilaginous  border, 
pulse  104.  Pil.  Hydrarg.  gr.  x.  c.  Opii.  gr.  i.  q.  q.  nocti.  Sulph. 
Magnes.  5ii-  in  Infus.  Rosar.  ^iv.  q,  q.  mane.  Hirudines  xii.  epi- 
gast.  et  haust.  salina.  diaph.  c.  Nitrat.  Potass,  gr.  v.  ter.  in  dies. 
Two  ounces  arrowroot  and  6  ounces  wine. 

Vespere.  Skin  warm  and  perspiring;  bowels  slow;  pulse  104; 
enema  cathart.  c.  Oleo.  Ricini. 

28th.  Enema  operated  freely;  skin  cool;  pulse  80;  tenderness 
much  diminished;  hepatic  resonance  one  inch  below  cartilaginous 
border,  superiorly;  in  front  of  that,  gastric  and  colonic,  the  lat¬ 
ter  extremely  superficial,  clear  and  mixed  with  fluid.  Respiration 
high  and  blowing,  particularly  in  left  chest  anteriorly. 

29th.  Constant  purging  all  night;  skin  cool;  pulse  72. 

30th.  Great  soreness  of  his  gums,  but  no  ptyalism;  tenderness 
still  in  epigast.  but  fulness  less  marked;  gastric  and  colonic  re¬ 
sonance  also  much  diminished;  bowels  not  moved;  pulse  72. 

January  3d.  Abdominal  resonance,  now  nearly  to  cartilaginous 
border;  bowels  regular;  apyrexia. 

7th.  No  fever  or  sweatings  for  some  days  past;  appetite  and 
strength  improving.  i2th.  Convalescing. 

i4th.  Purging  again  all  night  of  a  whitish  watery  fluid,  mixed 
with  small  pieces  like  cords. 

loth.  Three  white  watery  motions  yesterday,  none  in  the  night. 

20th.  No  return  of  purging.  22d.  Convalescent.  27th.  Duty 

* 

Rheumatism. 

As  might  be  anticipated  from  the  locality  and  climate  of  Bel- 
gaum,  this  disease  prevails  pretty  extensively  at  all  seasons;  the 
most  acute  from  May  to  November,  but  the  most  frequent  in 
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the  cold  weather  of  December,  January,  and  February.  Dur¬ 
ing  the  former  period,  swellings  of  the  joints  or  over  the  super¬ 
ficial  bones  as  the  sternum  and  clavicles,  with  stiffness,  slight  buf- 
finess  of  the  blood,  and  acute  pyrexia  are  frequent;  in  the  latter, 
pains  about  the  shoulders,  loins  and  extremities  with  more  or  less 
loss  of  power,  are  chiefly  complained  of,  at  first  with  slight  febrile 
symptoms,  but  often  without  any  perceptible  fever.  We  have  found 
rheumatism  both  more  frequent  and  obstinate  here  than  at  Poona; 
in  fact  when  once  fixed,  it  is  scarcely  to  be  eradicated,  without 
change  of  climate. 

The  most  successful  treatment,  we  have  found  to  be  small  bleed¬ 
ings  and  purgatives  with  the  tartarized  solution,  during  the  acute 
febrile  stage;  afterwards  calomel,  tart,  antimon.  and  opium,  al¬ 
ternated  with  colchicum,  dover’s  powder,  &c.  From  warm  baths, 
we  have  only  derived  very  temporary  benefit;  and  in  the  completely 
chronic,  we  have  tried  the  cold  shower  baths,  but  with  very  ques¬ 
tionable  benefit,  if  not  with  positive  injury.  Flannel  clothing  next 
to  the  skin,  is  of  very  great  use  at  all  times  in  Belgaum,  both 
ajiaiost  this  and  affections  of  the  bronchial  membrane,  even  more 
obstinate,  than  rheumatism. 

With  the  more  chronic  pains  above  alluded  to,  accompanied 
with  more  or  less  loss  of  power,  we  may  notice  two  cases  of  bar- 
biers,  (not  beri  beri)  which  have  come  under  our  notice  in  the 
course  of  the  year.  As  we  have  nothing  to  offer  either  on  the 
causes  or  treatment,  perhaps  the  best  way  will  be,  simply  to  ap¬ 
pend  an  outline  of  the  cases;  in  the  return  they  are  included  under 
paralysis,  the  nearest  term  we  have  for  them. 

I.  Private  Michael  Cleary,  mtatis  33.  Twelve  years  in  India. 
States  that  in  May  last,  the  morning  he  embarked  at  Cunderpoor  on 
the  Malabar  coast,  where  he  had  been  about  a  month  on  field  service, 
he  felt  very  unwell,  and  at  the  same  time  experienced  a  feeling  ot 
trembling;  this  last  by  the  time  he  reached  Vingorla,  twenty-six 
hours  after,  had  gone  off,  but  he  still  felt  weak  and  sick,  as  if  from  a 
foul  stomach.  Marched  up  the  greater  part  of  the  way,  but  general¬ 
ly  in  the  rear;  came  into  hospital  on  his  arrival  in  Belgaum,  but 
the  case  having  been  mistaken  for  one  of  simple  dyspepsia  from 
excess,  he  was  at  his  own  request,  allowed  to  return  to  his  duty. 

Two  days  after,  was  re-admitted,  seemingly  under  the  influence 
of  spirits,  which  confirming  the  former  opinion,  led  us  again  to 
send  him  to  barracks;  here  however,  he  continued  weak  and  un¬ 
able  satisfactorily  to  perform  his  duties.  In  August  the  tiemoi 
returned,  and  on  the  10th  September  he  was  sent  to  hospital. 


30 


ANNUAL  REPORT  OF  H.  M.’S  2d  REGIMENT. 


From  this  period  his  symptoms  have  gradually  progressed.  In 
walking  he  trembles  from  the  knees  downwards,  and  shuffles  along 
on  the  point  of  his  toes,  in  a  very  peculiar  manner,  as  if  be  could 
not  get  his  feet  from  the  ground;  the  same  tremor  when  standing 
and  sometimes  even  in  the  recumbent  posture.  Condition  good; 
skin  cool;  tongue  eovered  with  a  frothy  mucus;  appetite  good; 
bowels  very  confined;  urine  natural;  pulse  88,  moderate;  aspect 
dyspeptic;  no  tremor  of  tongue,  nor  tenderness  of  spine. 

II.  Private  James  Willis,  setatis  33.  Twelve  years  in  India. 
Admitted  25t;h,  October  1837.  States  that  for  several  years  he  has 
been  subject  to  numbness  across  his  loins,  together  with  a  numb¬ 
ness  and  trembling  of  his  legs,  but  more  so  of  late,  so  that  he  is 
unable  to  stand  in  the  ranks.  Has  also  for  some  days  past,  had 
what  he  calls  a  leaping  or  beating,  or  rather  crampy  lancinating 
pains  in  his  thighs  and  right  ham,  creeping  up  to  his  abdomen. 
Frame  slender,  but  general  health  apparently  good;  no  pain  nor 
tenderness  of  loins. 

Since  admission  his  symptoms  have  much  increased,  trembles 
from  the  knees  and  shuffles  along  in  walking;  sometimes  feels  so 
unsteady  and  weak  across  the  loins,  as  to  be  unable  to  assume  even 
the  erect  posture;  apyrexia. 

HoaMOPTYSis.  Phthisis. 

These  we  place  together,  as  only  one  of  the  former,  has  been 
altogether  unconnected  with  the  latter  ;  and  one  of  the  latter  with¬ 
out  the  former.  In  all  of  both,  there  have  been  five  cases,  the 
remainder  are  made  up  of  re-admissions.  Of  the  phthisical,  one 
has  been  invalided;  one  has  died,  and  the  two  others  remain.  We 
shall  subjoin  the  fatal  case,  as  there  is  something  peculiar  in  it, 
and  one  of  the  remaining,  seems  to  be  very  similar,  only  that  the 
cavity  is  in  the  upper  lobe  of  the  right  lung. 

I.  Original  Case.  March  23d  1837.  John  Stanley,  cetat,  37.  Of 
a  phlegmatic  temperament,  and  spare  habit,  twelve  years  in  India. 
Admitted  10th  February,  with  pain  in  left  side,  and  cough,  with  a 
copious  frothy  expectoration,  tinged  with  blood,  for  which  he  was 
bled,  &.C.,  with  considerable  benefit.  On  the  15th  instant,  was  sud¬ 
denly  seized  with  a  copious  expectoration  of  blood;  was  again 
bled,  &c  ,  with  relief,  but  sputa  still  more  or  less  tinged.  Aspect 
pale;  skin  cool;  tongue  clean;  appetite  good;  bowels  open;  pulse  80, 
full;  respiration  22,  strongly  abdominal.  Attributes  his  ailments 
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to  cold,  caught  in  an  open  boat,  in  January  last,  on  route  to  Eel- 
gaum  with  the  regiment:  says  he  never  suffered  from  any  pulmo¬ 
nary  complaint  previous  to  that. 

Physical  signs.  Right  subclavian  region  rather  depressed,  but 
mammary  and  lateral  rounder  and  fuller  than  left.  Some  defi¬ 
ciency  of  resonance  in  left  subscapular  region,  with  choked  respi¬ 
ration,  and  large  thin  mucous  (sanguineous)  rale  ;  respiration 
rather  high  in  right  subscapular  and  mammary,  puerile  in  both 
subclavian  regions,  extremely  so,  in  left  from  about  iCd  rib,  above 
that,  occasional  rale  as  in  subscapular  region  ;  loud  vocal  reson¬ 
ance  or  bronchophony,  under  right  clavicle;  also  in  some  de¬ 
gree  under  left.  Heart’s  systole  short,  and  both  sounds  audible  to 
right  shoulder;  impulse  not  very  evident. 

Diagnosis.  Engorged  state  of  the  bronchial  membrane  of  left 
lung,  particularly  of  its  lower  lobe,  with  hcemoptysis  from  the 
same  part;  most  probably  dependent  upon  tubercular  deposition. 

N.  B.  The  tubercular  part  of  the  above  diagnosis,  chiefly 
rests  upon  the  bronchophony  and  physical  conformation  of  the 
chest. 

Prognosis.  Very  unfavorable;  death  within  six  months  most 
probably;  and  certainly  within  twelve. 

From  the  above  period,  hcemoptysis  occasionally  recurred  and 
he  gradually  declined  with  hectic  fever,  and  latterly  colliquative 
diarrhoea,  and  finally  died  on  the  14th  October  1837. 

Autopsy.  A  few  unsoftened  tubercles,  scattered  throughout  the 
lungs.  Left  lower  lobe  adherent  to  parietes,  and  in  its  substance 
a  large  ragged  cavity,  partly  filled  with  a  tough  mucus-like  mat¬ 
ter.  Numerous  enlarged  bronchial  glands;  and  mesentery  stud¬ 
ded  with  enlarged  mesenteric.  No  ulceration  detected  in  the  in¬ 
testines. 


Catarrh. 

Under  this,  we  include  all  the  varieties  of  bronchitis,  as  well 
as  the  more  ordinary  catarrhs;  and  as  the  greater  number  of 
the  latter,  do  not  come  to  hospital,  the  great  majority  of  ad¬ 
missions,  are  actually  cases  of  bronchitis,  more  or  less  general;  as 
characterized  by  cough,  dyspnoea,  pain  and  soreness  across  the 
chest,  and  more  or  less  pyrexia ;  together  with  dry  bronchial  rales 
and  unequal  respiration,  without  deficiency  of  resonance. 

This  disease,  bronchitis,  in  its  most  obstinate  form,  most  fre- 
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quenlly  occurs  in  the  rainy  season,  during  the  raw  cold  weather; 
often  at  once  getting  so  rooted,  that  nothing  but  change  of  climate 
affords  more  than  temporary  benefit  ;  it  recurs  and  recurs  again, 
on  every  sliglit  exposure  to  cold,  often  in  a  high  degree,  till  it  ul¬ 
timately  assumes  an  asthmatic  form.  When  it  begins  in  the  cold 
dry  weather,  it  is  milder,  and  generally  yields  to  treatment;  of 
which  the  most  successful,  we  have  found  to  be  frequently  repeated 
half  grain  or  grain  doses  of  the  tartrate  of  antimony  and  blisters, 
S^c.  We  have  tried  venesection  at  the  outset,  but  with  very 
questionable  advantage. 

The  same  disease,  generally  mistaken  by  non-stethoscopists  for 
pneumonia  and  asthma,  we  found  frequent  also  at  Poona,  and  to 
have  the  same  termination.  A  primary  case  of  pneumonia  in  this 
country,  we  have  seldom  if  ever  seen  in  an  adult. 

Dysentery. 

We  have  already  hinted  that  there  are  two  kinds  of  dysentery 
prevalent  at  Belgaum,  the  one  complicated  with  hepatic  disease, 
the  other  not;  that  the  latter  prevails  during  the  first  months 
of  the  rains,  chiefly  June  and  July;  and  the  former  during  the 
latter  months,  August,  September  and  October,  and  in  the  be¬ 
ginning  of  the  cold  weather.  Of  this  last  description,  have  been 
all  the  fatal  cases,  and  with  one  exception,  the  complication  has 
been  hepatic  abscess. 

To  illustrate  both  the  disease  and  our  mode  of  treatment,  the 
best  way  perhaps  will  be,  simply  to  append  a  brief  outline  of  a  case 
of  each,  from  the  medical  register. 

Private  William  Deadman,  aetatisSl.  June  24th  1837.  Eng¬ 
lish  labourer;  twelve  years  in  India;  of  a  stout  healthy  habit,  com¬ 
plains  of  frequent  calls  to  stool,  with  tormina  and  tenesmus,  of  two 
days  standing,  preceded  by  diarrhoea;  skin  cool;  tongue  loaded; 
pulse  '^6,  moderate.  V.  S.  ad  ^xiv.  Calomel  gr.  xx.  c.  Opii.  gr.  ii. 
statim.  meredie,  Olei.  Ricini.  5vi, 

Vespere*  Blood  rather  buffy,  but  loose;  five  motions,  dirty, 
watery  and  foetid,  but  with  less  tenesmus;  complains  of  great 
soreness  about  the  anus,  and  fear  of  going  to  stool;  no  prolap¬ 
sus;  skin  cool;  thirst;  appetite  bad;  pulse  92  sharp  and  thril- 
ly.  Hirudines  xviii.  circa  anum.  Repet.  calomel  and  opium. 

25th.  Motions  frequent,  dirty  and  watery,  sometimes  with  te¬ 
nesmus;  skin  cool;  thirst  urgent  ;  pulse  72.  Hirudines  xviii. 
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circa  anum.  Olei.  Ricini.  3iii.  c.  Tinct.  Opii.  gr.  xx.  ter.  in  dies. 

Vespere.  Six  motions  since  morning;  easy  after  the  oil;  skin 
cool;  pulse  88.  Repet.  Calomel  gr.  xx.  c.  Opii.gr.  iii. 

26th.  Three  motions  in  the  night,  the  latter  with  tenesmus;  skin 
cool  ;  pulse  84;  abdomen  full  and  soft.  Olei.  Ricini.  ^iii.  cum 
Tinct.  Opii.  5ss.  ter.  in  dies. 

2Tth.  Hydrarg.  c.  Greta  gr.  vi.  c.  Pulv.  Doveri  gr.  iii.  ter.  in 
dies,  Cont.  haust.  Olei.  Ricini. 

Vespere.  Motions  frequent,  with  strangury  in  voiding  his  urine; 
mouth  sore  ;  pulse  84;  foment,  calid,  hypogast.  p.  r.  n. 

28th.  Two  motions  in  the  night,  the  last  a  mixture  of  blood  and 
mucus;  slept  well,  and  made  his  urine  freely;  mouth  very  sore  ; 
abdomen  soft  and  less  full,  but  colon,  the  transverse  excepted, 
very  resonant;  pulse  80  small.  Hydrarg.  c.  Greta  gr.  iii.  c.  Pulv. 
Doveri  gr.  vi.  ter.  in  dies.  Cont.  Oleum.  Ricini.  c.  Tinct.  Opii. 

29th.  Two  scanty  bilious  motions  in  the  night,  without  tenesmus: 
still  some  dithculty  in  passing  his  urine;  mouth  better  ;  appetite 
bad;  pulse  76,  small.  Hydrarg.  c.  Greta  gr,  vi.  c.  Pulv.  Doveri  gr* 
vi.  ter.  in  dies.  Cont.  Oleum-  Rieini. 

30th.  Only  one  motion;  skin  cool  ;  pulse  68.  Cont.  Pulv.  et 
haust.  July  2d.  Convalescing.  Pil.  Hydrarg.  et  Pulv,  Rhei.  aa 
gr.  iii.  ter  in  dies.  Olei.  Ricini.  3iv.  altera  q.q.  mane. 

7th.  Took  a  change  in  the  night,  and  has  been  much  purged 
and  griped.  Carb.  Sod.  gr.  x.  c.  Pulv.  Rhei.  gr.  v.  et  Tinct.  Opii. 
gr.  x.  in  Aqua.  Menth.  pipt.  ^ii.  Cont.  Oleum  Ricini. 

8th  Three  motions  in  the  night,  but  without  tenesmus.  Hydrarg. 
cum  Greta  gr.  vi.  c.  Pulv.  Doveri  gr.  vi.  ter.  in  dies.  Cont.  Oleum 
altera  q.  q.  mane.  1  Ith.  Convalesing.  17th.  Convalescent. 

JI.  Private  Joseph  Hamilton,  aetatis.  37.  Twelve  years  in  India, 
of  a  healthy  habit.  5th  November  1837,  complains  ol  fre¬ 
quent  calls  to  stool,  passing  only  blood  and  slime  with  tenesmus, 
of  some  weeks  standing;  skin  cool  :  tongue  very  white  and  load¬ 
ed  ;  appetite  bad  ;  urine  free  ;  pulse  72,  moderate  ;  abdomen  flat, 
and  on  percussion  dull  ;  some  tenderness  at  left  extremity  of 
transverse  arch.  Hirudines  xxiv.  circa  anum.  Calomel  gr.  xx.  c. 
Opii.  gr.  ii.  Meredie  Olei.  Ricini.  ^i.  c.  Tinct,  Opii.  m.  xx.  Ves¬ 
pere.  Hirudines,  xviii.  parti  dolenti  et  foment  calid.  Kepet. 
Calomel  and  Opium. 

6lh.  Motions  in  the  night,  frequent  and  bloody,  passed  almost 
insensibly  :  skin  cool  ;  tongue  loaded  ;  pulse  80  ;  Hydrarg.  c. 
Creta  gr.  viii.  cum  Pulv.  Doveri  gr.  v.  ter.  in  dies.  Olei.  Ricini.  ^ii. 
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c.  Tinct.  Opii.  59S.  ter.  in  dies.  Vespere.  Calomel  gr.  x.  c. 
Opii.  gr.  ii. 

8(h.  Up  very  frequently,  and  perspired  profusely  in  the  night. 
Motions  shreddy,  yellow  and  bilious,  with  here  and  there  a  mix¬ 
ture  of  bloody  matter  ;  thirst  ;  pulse  76  ;  abdomen  flat  and  dull- 
Cont.  ut  6th. 

11th.  Up  all  night  ;  motions  loose,  white,  with  bile  and 
mucus  ;  tenesmus  ;  sweats  profusely;  skin  now  cool  ;  tongue 
loaded  ;  pulse  86,  quick,  rather  jerking.  Cont.  Hydrarg.  c.  Creta 
et  Pulv.  Doveri  etiam  Oleum  Ricini.  c.  Tinct,  Opii.  m.  xl.  Bran¬ 
dy  and  water. 

13th.  Motions  frequent  with  tenesmus  ;  chiefly  blood  or  like 
water  and  raw  flesh  steeped  ;  skin  cold  and  wet  ;  urine  free  ; 
pulse  104,  quick,  weak;  colon  very  resonant.  Cont.  Pulv.  et 
Oleum  Ricini.  cum  Tinct.  Opii.  3i.  ter.  in  dies.  Nine  ounces  of 
wine. 

17th.  Motions  very  frequent  in  the  night,  consisting  chiefly 
of  dark  clotted  blood  ;  skin  cold  ;  tongue  as  if  covered  with 
ink;  pulse  100.  Cont.  Hydrarg.  c.  Creta  et  Pulv.  Doveri.  etiam 
Oleum.  Ricini  c.  Tinct.  Opii.  5iss.  Nine  ounces  of  wine;brandy, 
and  water. 

19th.  Died  at  10  A.  M. 

Autopsy.  At  half  past  12.  Mucous  membrane  of  colon  nearly 
throughout,  thickened  and  ulcerated,  interspersed  with  livid  patch¬ 
es,  particularly  at  cmcum.  Several  small  abscesses,  some  the  size 
of  oranges,  throughout  the  liver,  and  the  intervening  substance 
soft,  and  of  a  pale  yellow  color.  Heart  and  lungs  healthy. 

Epilepsia. 

None  of  these  included  in  the  return,  have  been  treated  in 
hospital  for  Epilepsy.  They  were  brought  in,  said  to  have  had 
a  fit  in  barracks. 

Asthma. 

Of  these  there  have  only  been  five  cases,  the  remainder  being 
made  up  of  re-admissions.  Four  were  consequent  upon  repeated 
attacks  of  bronchitis,  and  one  on  lesion  of  the  air  cells,  and 
tubes,  the  effects  of  age  and  service.  This  last  and  two  of 
the  former  have  been  invalided,  also  one  under  catarrhus  chro- 
nicus,  precisely  of  the  same  nature.  The  others  remain. 
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Syphilis.  Ulcus  Penis^  N.  S. 

Almost  all  these  were  cases  of  simple  venereal  ulcer.  We 
have  placed  the  greater  number  of  them  under  the  latter  term, 
“  ulcus  penis  n.  s.”  as  they  did  not  possess  the  Hunterian  char¬ 
acter.  Under  venesection  and  purgatives,  and  touching  the 
sores  for  a  few  mornings  with  the  nitrate  of  silver,  and  the  ap¬ 
plication  of  the  black  and  yellow  washes,  they  have  generally 
healed  very  rapidly. 


III. — Medical  Report  on  the  M ahahukshwur  Convalescent  Sta¬ 
tion,  for  the  Season  1837 — 38.  By  J.  Murray,  Esq. 

Presented  by  the  Medical  Board,  August,  1838. 

In  proceeding  to  submit  the  results  of  my  observation  on  the 
effects  of  the  climate  of  the  Mahabuieshwur  Hills  during  the  past 
season,  I  shall  not  confine  myself  to  the  cases  of  officers  on  medi¬ 
cal  certificate  (which  have  formed  the  subjects  of  my  successive 
monthly  reports)  but  shall  include  in  my  review,  the  families  of 
officers,  together  with  other  invalids  of  the  same  rank,  who  have 
visited  the  station  for  the  benefit  of  their  health.  From  this  more 
extended  series  of  cases,  I  shall  endeavour  to  estimate  the  value 
of  the  agency  of  this  climate,  in  the  treatment  of  the  various  or¬ 
ders  of  disease,  which  have  been  submitted  to  its  infiuence. 

The  number  of  individuals  of  all  classes,  who  have  resorted  to 
this  station  during  last  season,  amounts  to  313.  They  may  be  thus 
classified; 

Officers  on  medical  certificate . *40 

Officers  not  on  medical  certificate  and  Gen¬ 
tlemen  not  in  the  pulilic  service.  ......  123 

Ladies . . 

Children .  fi3 


Total,  313 

This  number  considerably  exceeds  that  of  any  previous  season, 

*  Of  40  Officers  on  Medical  Certificate,  there  were  Officers  of  the  Civil  Service  4; 
Military  34;  Naval  2. 
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as  will  appear  from  the  following  statement  of  the  number  of  visi¬ 
tors  each  year,  during  the  last  six  years. 


In  1832 — 33  number  of  visitors . .  168 

1833— 34  „  209 

1834— 35  ,,  210 

1835— 36  „  240 

1836— 87  „  252 

1837— 38  „  313 


This  statement  shows  a  steady  progressive  increase  of  num¬ 
bers  during  each  successive  year;  the  increase  on  the  whole  peri¬ 
od,  amounting  to  nearly  one  half,  while  the  numbers  of  the  present 
season,  exceed  by  nearly  one  fifth,  those  of  the  one  immediately 
preceding. 

A  still  more  important  indication  (than  is  even  afforded  by  the 
number  of  visitors)  of  the  growing  conviction,  on  the  part  of  the 
community,  of  the  benefits  of  this  climate  in  its  relation  to  the 
preservation  and  restoration  of  health,  may  be  drawn  from  the  nu¬ 
merous  additional  houses  which  have  recently  been  erected.  On  the 
1st  of  October  last  (nearly  eight  years  after  the  first  establishment 
ofthe  station),  the  number  of  permanent  substantial  dwelling  houses, 
was  twenty-three.  During  the  eight  months  which  have  since  elaps¬ 
ed,  ten  additional  bungalows  have  been  completed,  and  applica¬ 
tions  for  building  leases,  have  been  received  from  fourteen  other 
individuals,  who  purpose  building  at  the  opening  of  the  season. 
Thus  it  is  probable,  that  in  the  course  of  little  more  than  one  year, 
the  number  of  private  dwelling  houses,  will  have  increased  from 
!23  to  47;  these,  it  must  be  added,  are  exclusive  of  the  numerous 
temporary  bungalows,  for  which  formal  title  deeds  are  not  granted 
by  Government. 

I  trust  that  these  details,  though  not  of  a  strictly  professional  na¬ 
ture,  will  not  be  considered  as  altogether  misplaced.  Popular  evi¬ 
dence  of  this  kind,  which  is  the  expression  of  the  opinion  of  a  great 
many  witnesses,  each  drawing  his  inferences  from  his  own  personal 
feelings,  is  calculated  to  supply  a  criterion  of  the  qualities  of  a  par¬ 
ticular  climate,  in  some  respects  more  valuable  than  that  furnished 
by  medical  testimony,  which  is  the  opinion  of  one  individual,  deduced 
^rom  its  observed  effects  on  a  great  number. 

Strong  and  general  as  were  the  prejudices  entertained  against 
this  station  at  its  first  establishment,  and  numerous  as  were  the 
predictions  of  its  failure;  the  progressively  increasing  numbers, 
who  every  year  avail  themselves  of  its  climate,  (notwithstanding 
the  inconvenience  of  the  journey,  its  attendant  expenses,  the  fre- 
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queiitly  imperfect  accommodation,  and  the  absence  of  public  amuse¬ 
ments),  satisfactorily  attest  that  it  possesses  a  large  share  of  the 
public  confidence,  and  that  it  has  more  than  fulfilled  the  expecta¬ 
tions  that  were  formed  of  its  success  by  its  illustrious  founder. 

I  pass  on  to  the  consideration  of  the  therapeutical  effects  of  the 
climate,  as  exemplified  during  the  past  season  The  investigation 
of  the  influence  of  climate  on  disease,  is  one  of  peculiar  difficulty, 
and  beset  with  numerous  sources  of  uncertainty  and  error.  The 
patient,  for  example,  who  for  a  season  repairs  to  the  hills  for 
the  improvement  of  his  health,  is  subjected  to  the  operation  of 
a  variety  of  agents,  the  precise  effects  of  which,  in  each  particu¬ 
lar  case,  whether  as  assisting  or  counteracting  the  agency  of  cli¬ 
mate,  it  is  difficult  to  estimate  correctly.  As  examples  of  causes 
which  have  an  auxiliary  agency,  may  be  enumerated  change  of 
scene,  abstraction  from  the  fatigue  and  anxiety  of  official  business, 
more  frequent  and  active  exercise,  and  regular  and  early  hours. 
On  the  other  hand,  the  influence  of  climate  is  frequently  counter¬ 
acted  by  want  of  occupation,  by  the  imperfect  protection  against 
the  weather,  afforded  by  tents  or  low  and  badly  constructed  bun¬ 
galows,  and  by  out  door  exposure  to  the  sun  to  which  the  coolness 
of  temperature  in  the  shade,  too  often  invites.  In  addition  to  these, 
may  be  maintained  the  frequent  uncertainty  of  our  knowledge  of 
the  precise  nature  and  stage  of  the  disease  submitted  to  the  influ¬ 
ence  of  the  climate,  and  the  difficulty  of  assigning  the  exact  share 
in  the  cure,  which  may  be  due  to  the  medicines  which  the  patient 
may  have  been  taking  at  the  time,  or  to  the  natural  powers  of  the 
constitution  in  shaking  off  the  disease. 

To  these  general  sources  of  uncertainty,  which  are  applicable 
to  all  climates,  there  remains  the  further  important  difficulty,  pe¬ 
culiar  to  this  and  other  mountain-climates,  of  estimating  the  in¬ 
fluence  of  diminished  atmospheric  pressure  on  the  vascular  system. 

I  have  already,  in  a  former  report,  taken  occasion  to  notice  this 
characteristic  property  :  but,  as  it  has  not  occupied  so  prominent 
a  place,  (if  indeed  it  has  been  noticed  at  all,)  in  the  discussions 
which  h  ave  taken  place  on  Indian  hill-climates,  as  it  appears  to  me 
to  deserve,  I  venture  to  submit  a  few  additional  observations  on 
the  subject. 

W e  frequently  hear  the  observation  made,  that  the  climate  of 
this  station  agrees  with  some,  and  that  it,,  disagrees  with  others. 
That  it  should  not  prove  beneficial  in  all  cases,  can  be  readily 
understood  ;  but  that  a  climate,  whose  temperature  is  nearlv 
identical  with  the  estimated  mean  temperature  of  the  globe,  and 
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which  is  exempted  from  the  extremes  both  of  heat  and  of  cold, 
should,  in  many  instances,  prove  positively  injurious,  requires  some 
explanation;  such  a  result  is^  rarely  experienced  in  climates  of 
corresponding  temperature,  at  the  level  of  the  sea. 

T'lie  disatrreement  referred  to,  cannot  arise  from  the  coldness 
of  the  climate,  for  the  weather  at  this  station,  is  at  all  times  sin¬ 
gularly  temperate;  neither  can  it  proceed  from  the  dryness  of  the 
air,  for  the  atmosphere  of  the  Deccan,  is  drier  than  this  is;  nor 
from  the  suddenness  of  the  transition  on  the  first  ascent  of  the 
hills,  for  much  more  sudden  and  extensive  transitions,  are  experi¬ 
enced  without  a  similar  result;  nor  from  the  effect  of  the  rarefied 
air  on  respiration,  for  this  is  very  slightly,  if  at  all,  experienced 
at  this  station;  nor  finally,  is  it  attributable  to  solar  radiation 
for  though  exposure  to  the  meridian  sun,  has  a  manifestly  injuri¬ 
ous  operation  in  disease,  its  etfects  may  he,  and  generally  are, 
avoided  by  confinement  to  the  house  during  the  day.  To  what  cause 
then,  are  we  to  attribute  this  anomaly  ?  The  explanation,  it  ap¬ 
pears  to  me,  can  only  be  found  in  the  stimulant  operation  of  di¬ 
minished  atmospheric  pressure,  on  the  circulating  system. 

It  is  the  presence  of  this  element,  in  the  constitution  of  inter- 
tropical  mountain-climates,  which  emphatically  distinguishes  them 
from,  and  will  ever  render  them  inferior  in  therapeutic  efficacy,  to 
isothermal  climates,  whose  temperature  is  the  effect  of  latitude. 

The  combination  of  the  stimulant  agency  of  diminished  atmos¬ 
pheric  pressure,  with  the  tonic  operation  of  reduced  temperature, 
has  unquestionably  a  beneficial  effect,  in  various  forms  of  non- 
organic  disease,  and  more  especially  in  those  which  arise  from, 
or  are  connected  with,  general  debility  :  but,  at  the  same  time, 
I  cannot  resist  the  conviction,  that  it  is  the  presence  of  the  for¬ 
mer  ingredient,  which  renders  the  Indian  hill-climates  inapplicable 
if  not  positively  injurious,  in  inflammatory  or  organic  visceral 
diseases.  The  great  practical  difficulty  is,  to  determine  the*  par¬ 
ticular  diseases,  or  stages  of  disease,  in  which  the  moderate  ex¬ 
citement  of  the  climate,  may  be  expected  to  prove  beneficial,  and 
those  in  which,  it  is  likely  to  exert  a  prejudicial  effect. 

These  considerations  show  the  necessity  which  exists  for  the 
,pxercise  of  much  caution  in  advancing  to  general  conclusions, 
regarding  the  influence  of  this  climate,  in  accelerating  or  retarding 
the  cure  of  disease;  and  when  we  have  formed  our  conclusions, 
we  ought  to  consider  them  as  liable  to  error,  and  to  take  every 
opportunity  of  verifying  their  accuracy,  by  further  observation. 
In  such  inquiries,  little  assistance  is  to  be  derived  from  works 
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which  professedly  treat  of  Indian  diseases.  There  is  no  country, 
in  which  change  of  climate  is  more  frequently  had  recourse  to, 
in  the  management  of  disease,  than  in  India,  and  there  is  perhaps 
none,  in  which  its  utility  is  more  strikingly  exemplified  ;  and  yet 
the  want  of  every  thing  like  precise  information  on  the  subject, 
will  be  generally  admitted. 

The  observations  which  I  have  now  to  submit,  will  be  found,  with 
two  exceptions,  to  corroborate  the  results  of  former  experience  in 
regard  to  the  various  classes  of  disease,  which  usually  come  un¬ 
der  treatment  at  this  station.  In  one  set  of  cases,  1  have  seen 
reason  to  modify,  to  a  certain  extent,  my  former  opinion  ;  in  a  sec¬ 
ond,  further  experience  is  still  required,  to  enable  me  to  speak 
with  confidence. 


Fever. 

Of  20  cases  of  intermittent  fever  which  have  come  before  me 
during  the  season,  16  were  contracted  in  the  Deccan,*  2  in  Bom¬ 
bay  and  two  on  the  shores  of  the  Persian  Gulph.  Of  this  num¬ 
ber,  14  were  simple,  and  6  were  complicated :  of  the  latter,  1 
was  combined  with  hepatic  and  dysenteric  disease,  2  with  chro¬ 
nic  diarrhasa,  1  with  affection  of  the  spleen,  1  with  asthma,  and 
1  with  haemorrhoids. 

The  beneficial  effect  of  the  climate,  on  all  the  cases  of  simple 
fever,  was  very  striking,  and  quite  in  accordance  with  the  results 
of  former  experience;  in  the  majority  of  them,  fever  was  present 
on  their  arrival  ;  in  the  remainder,  there  had  been  fever  at  the 
preceding  springs  :  and  in  all,  the  recovery  was  perfect. 

The  cases  of  complicated  fever,  derived  less  immediate  and 
extensive  benefit,  though  even  here  the  result  was  on  the  whole 
satisfactory  ;  4  having  recovered,  1  made  decided  improvement, 
and  1  remained  stationary.  It  will  be  useful  to  review  the  prin¬ 
cipal  features  of  complication  in  each  of  these  instances. 

In  both  the  cases  in  which,  chronic  diarrhoea  formed  the  com¬ 
plication,  there  had  been  originally  a  severe  attack  of  Deccan 
remittent  fever,  succeeded  by  fever  of  the  intermittent  type, 
which  continued  to  recur  at  one  or  both  springs;  in  both,  there, 
had  gradually  supervened  a  relaxed  state  of  the  bowels,  which 
were  evacuated  twice  or  thrice  daily,  generally  in  the  morning  and 

•  Of  the  16  cases  of  Deccan  fever,  5  were  contracted  at  Sattara;  6  at  Sholapoor. 
latBelgaum;  2  at  Poona;  2  at  Kirkee,  and  1  at  Nagpoor.  No  cases  of  Guze- 
rat  fever,  presented  themselves  this  year. 
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evening,  with  feeling  of  abdominal  discomfort,  not  amounting  to 
pain  ;  in  one,  the  motions  were  loose,  mucous  and  dark  coloured; 
in  the  other,  they  were  of  a  pale  greyish  colour  and  of  pultace- 
ous  consistence;  in  both,  there  had  been  some  loss  of  fiesh, 
but  little  impairment  of  strength  ;  in  neither  of  them  did  there 
appear  any  indication  of  disease  of  any  of  the  other  abdominal 
viscera.  Both  these  patients  left  the  hills,  free  from  fever,  as 
well  as  from  bowel  complaint. 

Of  the  case  of  fever  complicated  with  asthma,  I  shall  have  occa¬ 
sion  to  speak  hereafter  :  but  it  may  be  stated  here,  that  the  pa¬ 
tient  had  no  return  of  fever,  after  his  arrival  at  the  station.  In  the 
case  of  htemorrhoidal  complication,  the  local  disease  appeared 
to  be  quite  accidental,  and  to  be  unconnected  with  the  fever  :  it 
does  not  therefore  require  any  particular  notice. 

The  patient,  whose  fever  was  combined  with  spleen  affection, 
had  gradually  declined  in  flesh  and  strength,  from  the  period  of  her 
arrival  in  India,  a  year  ago.  In  December  last,  she  was  attacked 
with  intermittent  fever,  which  recurred  in  daily  or  tertian  parox¬ 
ysms  during  the  three  succeeding  months.  Soon  after  the  acces¬ 
sion  of  fever,  she  began  to  complain  of  pain  and  enlargement  of 
the  spleen,  which  on  her  arrival  here  in  the  beginning  of  March, 
was  felt,  forming  a  hard,  unresisting  oblong  tumour,  extending  from 
the  edge  of  the  false  ribs,  to  wdthin  an  inch  of  the  umbilicus;  she 
had,  also,  evening  paroxysms  of  hot  skin  and  quick  pulse,  follow¬ 
ed  by  night  perspirations;  was  much  reduced  in  flesh;  and  was  so 
weak,  as  scarcely  to  be  able  to  walk  across  the  room.  Notwith¬ 
standing  this  patient’s  irregularity  in  the  use  of  prescribed  reme¬ 
dies,  the  influence  of  the  climate  over  this  formidable  catalogue  of 
symptoms,  was  strikingly  beneficial.  She  had  no  return  of  ague 
after  her  arrival;  the  evening  hectic  paroxysms  gradually  abated 
in  severity,  and  duration,  and  ultimately  disappeared;  and  she  im¬ 
proved  so  much  in  strength,  as  to  be  able  to  take  daily  exercise  on 
horseback.  But  the  spleen,  though  reduced  in  size,  still  continu¬ 
ed  preternaturally  enlarged;  so  that,  while  this  continues,  we  can 
have  no  hope  of  the  permanence  of  her  present  improved  state 
of  health. 

It  remains  to  notice  the  single  case  in  which  no  benefit  w’as 
derived  from  the  hill  climate.  This  Officer,  after  exposure  to 
the  sun,  had  an  attack  of  Deccan  remittent  fever,  eighteen 
months  ago;  since  that  period,  he  has  suffered,  at  short  intervals, 
from  intermittent  fever,  which  had  latterly  (during  a  period  of 
nearly  four  months  )  attacked  him  almost  every  day;  he  had 
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a  morbid  complexion,  and  was  weak  and  a  good  deal  emaciated. 
During  the  first  three  weeks  after  his  arrival  here,  he  experien¬ 
ced  very  considerable  improvement  ;  he  regained  nearly  his  former 
flesh  and  strength,  and  the  febrile  paroxysms  were  less  frequent  and 
extremely  slight,  consisting  often,  of  a  feeling  of  chilliness  merely, 
which  h  sted  perhaps  half  an  hour.  But  this  amendment  was  onlv 
of  tempora'-y  duration  :  his  appetite  and  strength  began  to  decline 
and  the  symptoms  of  hepatic  disorder  with  dysenteric  tendency, 
(of  which  there  had  previously  been  obscure  indications)  became 
more  fully  developed.  It  then  became  obvious,  that  a  more 
decided  change  of  climate,  was  necessary  ;  and  accordingly,  this 
officer  has  since  proceeded  to  England. 

Such  has  been  the  result  of  last  year’s  experience  of  the  effect 
of  this  climate,  in  the  treatment  of  intermittent  fever,  showing  its 
remarkable  efficacy  (with  one  solitary  exception)  in  every  case 
of  this  important  class  of  diseases,  which  has,  during  the  period 
referred  to,  been  submitted  to  its  influence, 

DisoFinoi  OF  THE  Digestive  Organs. 

A  variety  of  cases  of  the  varying  modifications  of  functional  de- 
rangem.ent  of  the  stomach,  bowels,  and  liver,  have  come  under 
treatment  this  season.  In  attempting  to  make  a  classification  of 
the  cases  which  range  themselves  under  this  head,  and  which  con¬ 
stitute  a  considerable  proportion  cf  medical  practice  in  India, 
it  will  be  obvious,  that  such  classification  must,  in  some  respects, 
be  an  arbitrary  one,  founded  on  symptoms. 

1.  The  first  to  be  noticed  is  simple  uncomplicated  dyspepsia 
without  any  very  prominent  derangement  of  the  intestinal  or  he¬ 
patic  function.  This,  I  apprehend,  is  of  rare  occurrence  in  this 
country  ;  only  one  such  case  was  met  with  here  this  season,  and 
was  immediately  and  rernarkaL-ly  benefited  by  the  change  from 
the  sea  coast. 

2.  In  the  second  set  of  cases,  in  addition  to  the  usual  symp¬ 
toms  of  indigestion,  there  were  indications  of  a  torpid  state  of  the 
liver  ;  habitually  confined  bowels,  with  scanty,  and  dark  or  pale 
coloured,  and  clayey  evacuations 

3.  In  a  third  form  of  disease,  the  dyspeptic  symptoms  seem¬ 
ed  to  depend  upcn  muscular  atony  of  the  bowels,  with  scanty, 
costive,  but  otherwise  natural  motions. 

4.  Another  interesting  form  of  derangement  of  the  bowels,  (of 
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which  I  saw  three  cases  this  season)  arises  out  of  a  mixed  con¬ 
dition  of  torpor  and  irritation  ;  the  formerconstituting  the  prima¬ 
ry  and  habitual  state  of  the  bowels  5  the  latter  having  supervened 
to,  and  become  mixed  up  with,  the  former.  The  bowels  were  sel¬ 
dom  moved  without  medicine,  while  at  the  same  lime,  purgative 
medicine,  even  in  ordinary  doses,  was  apt  to  act  harshly,  and  to 
produce  three  or  four  thin  mucous  motions,  with  great  languor  and 
sense  of  weakness.  In  two  of  the  cases,  there  was  reason  to  sus¬ 
pect  the  existence  of  a  tubercular  diathesis  ;  and  in  all  of  them 
the  loss  of  flesh  was  greater  than  the  symptoms  seemed  to  war¬ 
rant.  The  question  arises,  what  was  the  pathological  condition 
of  the  bowels,  in  the  cases  under  review  ?  Are  we  to  attribute 
the  torpor,  to  muscular  atony  of  the  bowels,  accompanied  per¬ 
haps  by  partial  distention  of  the  canal;  and  the  irritability,  to  a  low 
inflammatory  affection,  (or  to  a  state  bordering  on  inflammation) 
of  their  lining  membrane,  more  particularly,  of  the  upper  por¬ 
tion  of  the  colon  ?  This  state  of  the  bowels,  is  sometimes  the  pre¬ 
cursor,  and  occasionally,  the  sequela  of  dysenteric  or  diarrhoeal 
attacks  ;  in  the  former  case,  there  appears  to  be  an  extension  of 
morbid  action  from  the  muscular  tunic  to  the  mucous  membrane 
of  the  bowels  ;  in  the  latter  the  order  of  sequence  seems  to  be  re¬ 
versed.  We  cannot  but  admit,  that  the  pathology  of  what  is 
commonly  but  vaguely  termed,  “  irregular  bowels  ”  is  still  very 
imperfectly  understood 

It  is  extremely  difficult  to  regulate  and  to  correct  this  con¬ 
dition  of  the  bowels  ;  a  tea  spoonful  of  castor  oil,  will  probably 
have  no  effect  ;  two  or  three  tea  spoonfuls  may  act  harshly,  and 
even  violently  sometimes.  The  remedy  which  I  found  most  ef¬ 
fectual,  was  a  combination  of  small  doses  of  carbonate  of  iron, 
(and  occasionally  of  Hyoscyamus)  with  some  gentle  aperient  ;  it 
seemed  to  have  the  effect  of  allaying  irritability,  and  at  the  same 
time  of  improving  the  muscular  tone  of  the  bowels. 

0.  It  remains  to  notice  one  additional  modification  of  dis¬ 
ordered  bowels,  of  which  two  cases  are  to  be  found  in  my  month¬ 
ly  report.  The  evacuations  are  of  soft  consistence  and  unfigured, 
and  yet,  uniformly  rather  scanty  and  passed  only  once,  rarely  twice 
a  day  :  they  are  usually  of  a  natural  colour  (or  perhaps  a  little 
lighter  than  usual)  and  of  a  gritty  appearance,  and  they  contain 
much  mucus.  The  concomitant  symptoms  are  a  feeling  of  dis¬ 
comfort  in  the  abdomen  or  epigastrium,  loss  of  flesh,  and  various 
nervous  and  hypochondriacal  sensations.  In  all  the  cases  which 
have  fallen  under  my  observation,  the  patient  has  attributed  bis 


MAHABULESHWUR  CONVALESCENT  STATION. 


43 


symptoms  to  want  of  action  of  the  liver  or  bowels,  or  to  indiges¬ 
tion,  and  has  been  in  the  habit  of  taking  a  quantity  of  purgative 
medicine,  and  this  frequently  combined  with  calomel  or  blue  pill. 
Now,  of  the  existence  of  torpor  of  the  liver  in  such  cases,  there 
is  not  the  slightest  indication  :  and  whether  there  be,  or  be  not, 
torpor  of  the  muscular  tunic  of  the  bowels,  and  a  consequent 
inefficiency  in  propelling  their  contents;  the  soft  unfigured,  chopped 
mucous  motions,  give  strong  reason  to  suspect,  that  their  mucous 
membrane  is  in  a  state  of  irritation.  If  this  be  a  correct  view  of 
their  pathology,  it  Ibllows  ,  that  the  repeated  use  of  purgatives^ 
and  more  especially  ol  mercurial  purgatives,  (whatever  temporary 
relief  may  attend  them)  will  have  the  sure  and  eventual  effect  of 
aggravating  that  state  of  the  bowels,  which  they  were  intended  to 
correct,  and  of  aggravating  also,  if  not  exciting,  the  train  of  ner¬ 
vous  symptoms,  which  in  a  greater  or  less  degree,  are  the  usual  ac¬ 
companiments  of  such  cases. 

In  all  the  modifications  of  derangement  of  the  digestive  organs, 
of  which,  the  above  is  an  imperfect  outline,  much  benefit  was  de¬ 
rived  from  the  tonic  influence  of  this  climate. 

General  Debility. 

The  beneficial  influence  of  the  climate,  in  cases  of  general  de¬ 
bility,  and  impaired  general  health,  unaccompanied  with  local 
disease,  was  quite  in  accordance  with  the  result  of  former  ex¬ 
perience  ;  the  efficacy  of  a  mountain  climate  in  such  cases,  may 
now  be  considered  as  fully  established. 

Chronic  Hepatic  Affection. 

riiree  cases  only,  of  hepatic  affection  came  under  treatment 
during  the  season.  Two  of  these  officers,  though  not  10  years 
resident  in  India,  have  repeatedly  suffered  from  acute  hepatitis, 
and  were  recovering  from  recent  attacks,  on  their  arrival  here; 
one  of  them  was  strictly  convalescent,  when  he  reached  the  sta¬ 
tion,  and  very  rapidly  recovered  his  strength  and  healthy  looks. 
I  he  other  had  suffered  a  return  of  pain  in  the  hepatic  region 
during  the  journey  ;  but,  under  the  influence  of  rest  and  an  oc¬ 
casional  purgative,  the  pain  subsided  in  the  course  of  ten  days, 
and  he  left  the  hills  with  his  health  quite  re-established.  The  ef¬ 
fect  of  travelling  in  reproducing  the  pain  of  side,  in  this  case,  show's 
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(what  is,  I  believe,  generally  admitted)  that  change  of  climate, 
unless  by  sea,  should  not  be  had  recourse  to,  in  the  treatment  ol 
acute  hepatic  attacks,  until  all  inflammatory  or  increased  vascular 
action,  whether  general  or  local,  has  been  subdued 

The  influence  of  this  climate  in  accelerating  convalescence  troin 
hepatitis,  has  generally  been  more  successful,  where  the  disease 
had  been  met  in  the  first  instance  by  antirhlogistic  measures, 
than  in  those  cases  where  mercurials  had  formed  the  principal  part 
of  the  previous  treatment. 

Djarrh(E4  and  Dysentery. 

The  agency  of  the  climate  in  a  variety  of  cases  of  chronic 
diarrhoea  of  several  months  standing,  was  on  the  whole,  very 
favourable.  These  cases  embraced  various  modifications  of  the 
disease.  In  two  instances  the  diarrhoea  appeared  to  depend  on  a 
low  chronic  inflammatory  affection  of  the  mucous  membrane  of 
the  small  bowels  ;  in  two  cases,  the  disease  had  supervened  to 
intermittent  fever  of  long  standing  ;  in  one  it  appeared  to  have 
been  the  gradual  result  of  exposure  t(»  the  humid  atmosphere  of 
the  sea  coast;  and  in  two  or  three  instances,  thedi  arrhoea  formed 
one  of  a  series  of  symptoms,  induced  by  lactation  prolonged  be¬ 
yond  the  capabilities  of  the  system.  All  of  them  terminated  in 
recovery. 

I  have,  on  several  former  occasions,  expressed  an  unfavourable 
opinion  of  the  effects  of  the  climate  in  chronic  dysentery  ;  and 
the  result  of  this  year’s  experience,  has  not  induced  me  to  change 
that  opinion.  Setting  aside  one  or  two  examples  of  accidental 
and  transient  attacks,  which  subsided  under  simple  treatment,  only 
two  very  marked  cases  of  chronic  dysentery,  presented  themselves; 
in  one  of  which,  the  influence  of  the  climate  was  strikingly  bene¬ 
ficial;  in  the  other,  decidedly  prejudicial. 

Both  patients  had  been  a  year  resident  in  India — both  had  suf- 
ferred  from  relaxation  of  the  bowels  from  the  period  of  their  arrival 
in  this  country;  both  of  them,  after  repeated  attacks  of  diarrhoea, 
were  affected  with  decided  dysentery;  and  both  were  subjected 
to  the  same  medical  treatment.  But  in  the  one  instance,  the  pa¬ 
tient,  though  reduced  in  flesh  and  strength,  had  a  healthy  constitu¬ 
tion,  and  the  disease  appeared  to  bo  confined  in  great  measure  to 
the  lower  part  of  the  colon  ;  in  the  other,  though  the  symptoms 
were  at  first  less  alarming,  a  greater  portion  of  the  colon  was  pro¬ 
bably  implicated,  and  the  patient  presented  many  of  the  constitu- 
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tional  symptoms  of  tubercular  cachexia.  The  result  was,  a  sue- 
cessful  cure  in  the  one  case,  and  an  aggravation  of  symptoms  in 
the  other.  These  cases  afford  an  exemplification  of  the  important 
principle,  that  our  chances  of  successful  treatment  in  any  given 
case  of  dysentery,  depend  less  on  the  severity  of  the  local  symp¬ 
toms,  than  on  the  state  of  the  constitution  existent  at  the  period  of 
attack,  and  accompanying  its  progress. 

I  have  been  induced  to  notice  the  respective  points  of  resem¬ 
blance  and  of  difference  between  these  two  cases,  more  minutely 
than  their  abstract  importance  might  seem  to  require;  because  it 
is  only  by  comparing  the  successful  wiih  tlie  unsuccessful  cases, 
that  we  can  hope  to  extend,  and  give  precision  to  our  very  vague 
and  imperfect  knowledge  of  the  application  of  a  mountain  climate, 
to  the  treatment  of  the  milder  forms  of  diarrhosa  and  dysentery. 
To  organic  dysentery  it  is  manifestly  unsuited. 


Pulmonary  Affectioks. 

The  very  unfavourable  of)inion  which  I  formerly  took  occa¬ 
sion  to  express,  respecting  the  influence  of  this  climate  on  all 
descriptions  of  pulmonary  disease,  was  founded  more  upon  theo¬ 
ry  than  upon  actual  experience  It  appeared  to  me  consis¬ 
tent  with  the  principles  of  physiology  to  suppose,  that  if,  from 
the  rarefied  state  of  the  atmosphere,  one  sixth  less  air  be  inhaled 
at  each  ordinary  inspiration  than  at  the  level  of  the  sea,  a  neces¬ 
sity  must  arise,  either  for  a  greater  dilatation  of  the  air-cells  of  the 
lungs,  or  for  an  increase  in  the  number  of  respirations,  in  order  to 
effect  the  due  arterialization  of  the  blood;  and  hence,  that  al¬ 
though  this  additional  demand  upon  the  lungs,  might  be  met  with¬ 
out  inconvenience  in  their  healthy  condition,  it  could  not  fail  to 
prove  injurious,  where  the  respiration  was  already  limited  by  ob¬ 
struction  of  the  terminal  bronchial  tubes,  or  other  pulmonary  le¬ 
sion. 

Influenced  by  these  considerations,  which  received  apparent  sup¬ 
port  from  a  few  examples  of  extensive  organic  disease  of  the  lungs, 
which  had  come  before  me;  I  hazarded  the  assertion  that  the  cli- 
mate  of  this  station,  was  contra-indicated  in  all  diseases  of  the 
thoracic  viscera.”  Recent  and  more  extended  observation,  and- 
particularly  the  experience  of  the  present  season,  has  induced  me 
to  modify  that  opinion,  and  to  entertain  the  belief,  that  in  the  early 
stage  of  pulmonary  phthisis,  the  rarefied  air  of  this  station,  so  far 
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from  being  hurtful,  will  frequently  be  found  of  benefit.  The  ca- 
8es  to  which  I  more  particularly  allude,  are  those  where  there  are 
the  usual  constitutional  indications  of  the  tubercular  diathesis,  and 
where  the  existence  of  tubercular  deposition  in  the  lungs,  is  sus¬ 
pected,  rather  than  unequivocally  announced.  I  do  not  mean  to 
assert,  that  this,  or  any  other  climate  will  cure  tubercular  phthisis — 
far  from  it;  what  I  wish  to  urge  is,  that  many  patients,  in  the  state 
above  described,  will  enjoy  better  health  here,  than  on  the  plains, 
or  on  the  sea  coast. 

That  the  tonie  qualities  of  the  climate,  should  have  a  beneficial 
effect  in  improving  the  cachectic  state  of  the  system,  which  gene- 
ral'y  precedes  the  development  of  the  local  disease,  admits  of  an 
easy  explanation;  a  similar  effect  is  produced  in  a  great  proportion 
of  diseases  connected  either  immediately  or  remotely  with  consti¬ 
tutional  cachexia;  but  the  relief  of  the  pulmonary  symptoms  is 
more  difficult  of  explanation. 

It  has  been  shown  by  Andral,*  (and  Laennec,!  entertained 
similar  views)  that  for  the  due  performance  of  the  function  of  the 
lungs,  a  fixed  relation  must  be  preserved  between  the  quantity  of 
blood  to  be  arterialized,  and  the  amount  of  oxygen  supplied  for  its 
arterialization  I’he  quantity  of  oxygen  inspired  remaining  the 
same,  inconvenience  will  be  felt,  either  from  any  considerable  in¬ 
crease  of  the  blood  circulating  through  the  lungs  (as  in  pneumo¬ 
nia,  or  pulmonary  congestion)  or  from  any  considerable  ditninution 
of  it  (as  in  general  anoemia) ;  and  difficulty  of  breathing  will  be 
the  result  in  both  cases.  Again,  the  quantity  of  blood  circulating 
in  the  lungs  continuing  the  same,  let  there  be  either  any  consider¬ 
able  diminution  or  increase  in  the  relative  quantity  of  oxygen  in¬ 
spired  (as  on  the  tops  of  high  mountains  or  in  the  diving  bell)  and 
difficulty  of  breathing  will  again  result  in  both  cases. 

Let  us  apply  these  general  principles  to  the  subject  more  imme¬ 
diately  under  discussion.  The  atmosphere  of  this  station  contains 
less  oxygen  than  that  of  the  plains;  in  other  words,  in  a  given 
volume  of  inspired  air,  a  smaller  quantity  of  oxygen  is  conveyed 
to  the  lungs;  hence,  a  change  of  relation  between  the  quantity 
of  oxygen  and  the  quantity  of  blood  to  be  oxygenated.  In  a  heal¬ 
thy  condition  of  the  respiratory  organs,  however,  little  or  no  in¬ 
convenience  is  experienced  ;  the  lungs  being  enabled,  by  an  in¬ 
crease  of  action,  to  meet  this  additional  demand  made  upon  them. 

*  Pathological  Anatomy.  I.  99,  II.  630. 

f  Diseases  of  the  chest  3d.  ed.  p.  422. 
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But  let  there  be  any  increase  or  diminution  of  the  quariti  y  of  blood 
transmitted  through  the  lungs,  and  what  will  be  the  result  ?  Sup¬ 
pose  a  tolerably  full-blooded  person  to  be  attacked  here,  wi*h  pneu¬ 
monia,  and  the  probability  *  is,  that  it  would  be  attended  with  great¬ 
er  dyspnaea  and  be  more  difficult  of  cure,  than  it  would  be,  below. 
The  reason  is  obvious;  the  pulmonary  congestion  attending  the 
disease  (by  mereasing  the  quantity  of  blood  and  narrowing  the 
entrance  of  arr)  would  increase  the  already  existing  disproportion 
between  the  quantity  of  air  and  the  volume  of  blood  But,  on  the 
other  hand,  let  us  suppose  a  case,  in  which,  along  with  a  slight  de¬ 
gree  of  pulmonary  congestion,  there  was  a  diminution  of  the  gener¬ 
al  mass  of  blood,  and  consequently  a  diminution  of  the  quantify 
transmitted  through  the  lur>gs;  what  would  be  the  result  ?  The 
probability  is,  that  such  person  would  respire  more  freely  here,  than 
on  the  plains,  because  there  would  be,  in  a  greater  or  less  degree, 
a  restoration  of  the  equilibrium  between  the  air  and  the  blood;  the 
diminution  in  the  general  volume  (and  probably  in  the  richness)  of 
the  blood  would  compensate  for  the  diminution  in  the  relative  quan¬ 
tity  of  oxygen  in  the  rarefied  air.  Such  a  reduction  in  the  quantity 
and  quality  of  the  blood,  as  we  have  new  supposed,  is  very  gene¬ 
rally  found  to  exist  in  persons  who  are  “  threatened  with  consump¬ 
tion:”  and  such  is  the  probable  explanation  of  the  temporary  bene¬ 
fit,  that  such  patients-  may  derive  from  the  respiration  of  a  rarefied 
atmosphere  | 

There  is  scarcely  any  question  in  practical  medicine  which 
proves  more  embarrassing  to  the  medical  practitioner  in  India,  than 
that  which  requires  him  to  prescribe  the  most  suitable  residence 
and  climate,  to  a  patient  labouring  under  the  precursory  or  incipi¬ 
ent  symptoms  of  turbercular  phthisis.  The  question  is  one,  which 
does  not  admit  of  an  easy  answer  in  the  medical  practice  of  Eu¬ 
rope  :  but  in  this  country,  it  is  still  more  complicated  and  difficult 
of  solution. 

The  following  is  probably,  one  of  the  most  frequent  forms  in 
which  the  question  comes  before  us  for  our  decision.  A  female  of 

*  I  am  unable  lo  speak  from  experience  on  this  point,  for,  strange  to  say,  during 
eight  years,  I  have  not  met  with  a  single  case  of  pneumonia  in  a  European,  or  with  a» 
idiopathic  case  of  the  disease  amono'  Natives 

O 

t  As  the  respiration  of  an  artificially  hyperoxygenated  atmosphere,  is  found  to  act  as 
a  stimulant  and  to  increase  the  force  and  frequency  of  the  pulse,  it  is  possible  that  the 
continued  respiration  of  the  diluted  or  suboxgenated  air  of  the  hills,  may  have  an  oppo- 
site  or  sedative  effect  on  the  functions  of  the  lungs  and  heart,  and  may  thus  prove  be¬ 
neficial  in  the  early  slag-es  of  phthisis  and  in  soma  forms  of  asthma- 
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delicate  constitution,  either  natural  or  acquired,  who  had  pro¬ 
bably  been  liable  to  take  cold  from  slig-ht  causes,  when  in  Eng¬ 
land,  finds  that  this  liability  has  decreased,  or  even  altogether 
disappeared,  since  her  arrival  in  India  From  imprudent  expo¬ 
sure  to  cold  or  fatigue,  however,  soon  after  her  confinement,  or 
from  the  continuance  of  lactation  after  the  system  has  proved  in¬ 
adequate  to  the  task,  or  from  other  cause,  there  supervenes  a  short 
hacking  cough  ;  shortness  and  quickness  of  breathing,  not  very 
perceptible,  except  on  walking  or  any  slight  exertion  ;  a  little  ac¬ 
celeration  of  pulse,  particularly  in  the  evening  or  after  eating; 
and  a  slow  but  progressive  loss  of  flesh.  Such  a  patient  suffers 
from  any  great  degree  either  of  cold  or  of  heat  ;  the  former,  par¬ 
ticularly  if  accompanied  by  moisture  or  by  a  high  east  wind,  is 
apt,  without  great  care  and  prudence,  to  aggravate  the  pectoral 
symptoms,  though  it  may  strengthen  and  invigorate  the  general 
constitution  ;  while  the  latter,  more  particularly  humid  heat,  w’eak- 
ens  and  lowers  the  vital  energies  of  the  system,  and  thereby  in¬ 
variably  accelerates  the  progress  of  the  pulmonary  disease. 

What  is  the  climate  and  country  best  suited  for  the  case  I  have 
now  quoted  ?  The  climate  of  the  Cape  of  Good  Hope,  which  is 
so  eminently  beneficial  in  the  great  majority  of  diseases  contract¬ 
ed  in  India,  has  been  found  by  experience,  to  exert  a  prejudicial 
influence  in  all  pulmonary  affections.  Ought  the  patient,  then,  to 
proceed  to  England  or  to  remain  in  this  country  ?  The  question 
is  one  of  great  difficulty,  and  which  I  do  not  profess  to  answer; 
a  long  sea-voyage  so  timed  as  to  pass  the  southern  latitudes 
during  the  summer  months,  holds  out  the  promise  of  considerable 
benefit  :  but  on  the  other  hand,  it  may  be  justly  doubted  whether 
the  cold,  moist,  and  variable  climate  of  England,  unfavorable  as 
it  has  proved,  to  the  pulmonary  complaints  of  its  permanent  inhab¬ 
itants,  is  likely  to  prove  more  congenial  to  those,  whose  constitutions 
have  for  years,  been  inured  to  a  tropical  sun.  It  has,  indeed, 
been  ascertained  that  Europeans,  on  their  return  to  England  after 
a  lengthened  residence  in  India,  are  peculiarly  liable  to  pulmonary 
disease. 

Should  a  return  to  Europe  be  deemed  inexpedient,  much  may 
be  done  by  a  judicious  selection  and  change  of  climate.  In  de¬ 
ciding  on  the  comparative  merits  of  the  different  climates  of  this 
Presidency,  and  their  respective  adaptatiou  to  the  disease  under  re¬ 
view,  a  good  deal  must  of  course  depend,  on  the  peculiarities  of 
individual  cases  :  but  it  may  be  stated,  generally,  that  the  Dec- 
can  during  the  monsoon,  Bombay  in  the  cold  season,  and  the  Ma- 
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liabuleshvvur  hills  during  the  hot  months,  present  a  series  of 
climates,  which  for  the  genial  mildness  and  equability  *of  their 
temperature,  are  probably  unequalled  in  any  other  part  of  India. 
Within  this  very  limited  circle,  the  invalid  with  little  fatigue,  may 
avail  himself  of  those  moderate  but  frequently  repeated  changes 
of  temperature,  which  are  more  beneficial  in  the  early  stages  of 
pulmonary  disease,  than  a  continued  residence  in  the  most  favor¬ 
able  locality,  while,  at  the  same  time,  he  possesses  a  succession 
of  climates  which  are  congenial  to  the  feelings  throughout  the 
year. 

I  return  from  this  digression,  to  illustrate  the  effect  of  the 
climate  of  this  station,  on  incipient  or  threatened  tubercular  dis¬ 
ease,  by  a  brief  outline  of  one  or  two  of  the  cases  which  have 
come  before  me  during  the  present  season.* 

An  officer,  aged  21  years,  of  a  delicate  constitution,  after  com¬ 
plaining  for  some  days,  during  his  passage  to  India,  of  a  sense  of 
uneasiness  and  constriction  in  the  right  thorax,  was  suddenly 
seized  on  the  3rd  May  1837,  with  a  profuse  hgemoptysis,  to  the  ex¬ 
tent  of  a  quarter  of  a  pint,  and  for  eight  days  following,  expecto¬ 
rated  each  morning,  a  small  quantity  of  coagulated  blood  On  the 
19th  June  and  two  successive  mornings,  he  expectorated  inspissat¬ 
ed  mucus,  deeply  tinged  with  blood.  On  the  13th  July,  discharged 
about  two  table  spoonfuls  of  blood  and  mucus,  and  the  same 
quantity  on  the  6th  August.  (Bled  to  10  oz.  digitalis,  &c.)  On 
the  2nd  September,  had  the  usual  premonitory  symptom  of 
increase  of  thoracic  uneasiness,  and  was  bled  to  lO  oz.  with  re¬ 
lief.  Had  a  slighter  attack  of  hoemoptysis  on  the  26th. 

He  arrived  at  this  station  on  the  30lh  September,  a  good  deal  re¬ 
duced  in  flesh.  He  complained  of  a  dull  uneasiness  and  sense  of 
constriction  in  the  lateral  and  anterior  superior  region  of  the  right 
thorax,  withdulness  on  percussion,  and  obscurity  of  the  respirato¬ 
ry  murmur  over  the  sam6  j)art,  vvhich  was  not  increased,  but  ra¬ 
ther  relieved,  by  recumbence.  There  was  no  cough,  and  no  ex¬ 
pectoration,  except  on  getting  up  in  the  morning,  when  he  general¬ 
ly  expectorated  a  small  dossil,  of  a  firm  woolly-looking  inspissat¬ 
ed  mucus  ;  respiration  short  and  rather  quick,  and  immediately 
embarrassed  by  quick  walking  or  going  up  a  flight  of  steps' 
'feverishness,  but  occasional  partial  flushes;  pulse  60  to  65,  and 
rising  occasionally,  when  excited  by  conversation,  to  75  or  8(7. 

♦  In  revising  these  sheets  for  the  press,  I  have  deemed  it  advisable  to  withhold  sev¬ 
eral  cases  which  were  originally  introduced  in  illustration  of  this  and  other  parts  of  tha' 
Iteport. 
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He  generally  felt  worse,  both  in  his  general  feelings  and  as  re¬ 
garded  the  pectoral  symptoms,  during  the  heat  of  the  day,  or  during 
hot  weather,  and  experienced  corresponding  relief  during  cold 
weather,  and  particularly,  during  the  prevalence  of  cold  piercing 
winds. 

I  need  not  pursue  the  details  of  tins  case  :  suffice  it  to  state, 
that  he  remained  here  ten  weeks,  ancT  afterwards  proceeded  to  En¬ 
gland.  The  point  which  it  is  of  most  importance  to  note,  is  the  ap¬ 
parent  effect  of  the  climate  on  his  pulmonary  symptoms.  From 
his  first  arrival  here,  he  not  only  did  not  experience  dyspntea,  but 
his  respiration  was  decidedly  freer  than  on  the  plains;  he  had  no 
recurrence  of  haemoptysis,  and  the  uneasy  sensations  in  the 
chest  were  not  felt,  unless  when  the  body  was  in  active  movement: 
and  yet  the  probabilities  are,  (notwithstanding  the  absence  of 
cough,)  that  tubercular  deposition  had  taken  place  in  this  case, 
though  the  tubercles  were  probably  still  in  a  state  of  crudity,  and^ 
did  not  occupy  any  great  portion  of  the  lungs. 

A  lady,  of  tubercular  diathesis,  arrived  in  India  a  few  years  ago  ; 
since  that  time,  she  has  gradually  declined  in  flesh-  and  strength, 
and  has  almost  constantly  suffered^  from  cough,  sometimes  easier, 
sometimes  more  troublesome,  but  seldom  absent.  On  her  arrival 
here,  she  had  sunk  into  a  state  of  extreme  debility,  and  had  a  con¬ 
stant  teasing  cough  with  considerable  embarrassment  of  breathing. 
An  improvement  both  of  the  local  and  constitutional  symptoms 
commenced  within  a  few  days  after  her  arrival,  and  continued 
throughout  her  residence.  Her  breathing  became  comparatively 
easy,  her  cough  nearly  left  her,  and  she  left  the  hills  in  better 
health  than  she  has  ever  had,  since  her  arrival  in  India. 

In  the  preceding  cases  it  is  probable,  that  the  tubercular  disease, 
(if  really  existent,)  was  in  an  incipient  stage,  and  limited  to  a  small 
portion  of  the  lungs  :  and  it  is  only  at  this  stage  of  its  progress,- 
that  the  climate  of  this  station  is  recommended.  If  disorganization 
has  proceeded  to  the  extent  of  affecting  the  permeability  of  any 
great  number  of  the  air-cells,  then  a  mountain  climate  will  probably 
be  injurious  in  two  ways  —  in  impeding  the  function  of  the  lungs 
by  the  supply  of  a  too  highly  rarefied  air,  and  in  producing  a  too 
stimulating  effect  on  the  pulmonary  circulation,  by  its  diminished 
atmospheric  pressure. 

I  shall  conclude  this  part  of  the  subject  by  briefly  referring  to  a 
case  which  occurred  to  Dr.  Morehead,  and  which  strikingly  illus¬ 
trates  the  modifying  agency  of  different  climates,  in  obscuring  or 


MAHABULESHWUR  CONVALESCENT  STATION. 


51 


unmasking  the  symptoms  of  pulmonary  disease  *  — a  subject  of 
great  interest,  and  one  which  has  not  received  the  attention  it  de¬ 
serves.  A  lady  of  tubercular  diathesis,  during  her  residence  at 
this  station  in  the  hot  months  of  1834,  improved  much  in  general 
health,  and  never  suffered  from  dyspnma.  During  the  monsoon  she 
went  to  Poona,  where  she  suffered  and  became  emaciated  from 
other  disease,  and  began  to  labour  under  attacks  of  dyspnsea.  She 
returned  to  the  hills  in  November,  where  all  dyspnsea  left  her  and 
did  not  recur.  Soon  after,  she  died  from  aggravation  of  a  lono-  ex- 
isting  bowel  complaint.  Dissection  showed  the  lungs  infarcted 
with  large  crude  tubercles,  but  with  the  exception  of  some  old 
bands  of  adhesion  between  the  pleurae,  otherwise  healthy.  This 
difference  of  symptoms,  under  the  influence  of  the  two  different 
climates,  can  only  be  explained  by  the  altered  proportion  of  re¬ 
lation,  in  the  two  places,  between  the  quantity  of  oxygen  respired, 
and  the  quantity  of  blood  requiring  oxygenation,  j" 

In  reference  to  the  influence  of  a  hill  climate  on  asthma,  I  shall 
content  myself  at  present,  with  stating  the  result  of  the  only  case 
of  this  disease,  which  presented  itself  during  the  season.  An  offi¬ 
cer,  12  years  in  India,  who  has  for  the  last  ten  years  suffered 
from  asthma,  fever,  and  other  diseases,  arrived  here  in  the  middle 
of  April,  having  had  ague  on  the  journey  ;  his  principal  complaint, 
however,  was  the  difficulty  of  breathing,  which  for  a  long  time  used 
to  affect  him,  chiefly  at  night,  (having  all  the  characters  of  a  regu¬ 
lar  fit  of  asthma,  and  rendering  him  totally  unfit  for  duty  on  the 
following  day,)  but  latterly  these  attacks  had  continued  throughout 
the  day.  With  scarcely  any  medical  treatment,  this  officer  con¬ 
tinued  almost  entirely  free  from  asthma,  during  a  two  months’  res¬ 
idence  here,  —  having  had  only  two  slight  paroxysms  during  the 
six  weeks  preceding  his  departure. 


Influence  of  the  Dlimate  on  Females  and  Children. 


The  investigation  of  the  influence  of  this  climate  on  females  and 
children,  forms  the  last  branch  of  enquiry.  These  two  classes  of 
society,  constitute  a  large  proportion  of  annual  visitors  to  this  sta- 


♦  It  IS  worthy  of  note;  that,  notwithstanding  the  increased  “necessity  for  respiration”  at' 
this  station,  I  have  not  met  with  an  instance  of  pulmonary  disease  being  unmasked 
here,  that  had  been  latent  in  the  low  country  ;  though  I  have  seen  several  examples  of 

the  developement  of  hepatic  disorder,  of  which  there  had  been  no  symptoms  previous 
to  arrival. 


t  Dr.  Morehead’s  MSS.  Reports. 
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tion,  as  will  appear  from  the  following  statement  of  their  respec¬ 
tive  numbers  during  last  season. 

No.  of  Ladies . 87 

Children ....  68 

As  applied  to  these  two  classes  of  visitors,  the  climate  is  to  be 
considered  less,  as  an  au.xiliary  means  for  the  removal  of  disease, 
than  as  a  most  influential  agent  in  the  preservation  of  health.  In 
the  latter  point  of  view,  the  benefits  which  are  every  year  derived 
from  this  climate,  are  so  great  and  so  numerous,  that  were  the  ex¬ 
ercise  of  its  properties  cprjfined  to  this  purpose  alone,  the  establish¬ 
ment  of  the  station  rnight  be  considered  to  have  been  a  most 
important  boon  conferred  upon  the  society  of  this  Presidency.  The 
prophylactic  agency  of  the  climate,  is  necessarily  incapable  of 
the  same  detailed  demonstration  which  we  apply  to  its  therapeutic 
effects,  nevertheless  it  may  be  illustrated  by  a  few  general  obser¬ 
vations. 

A  great  number  of  females  are  to  be  met  with,  who  occupy  an 
intermediate  position  between  health  and  disease.  Several  months 
and  even  soipe  years,  perhaps,  may  have  elapsed  since  they  ceas¬ 
ed  to  enjoy  vigorous  health,  while  at  the  same  time,  they  have  not 
yet  given  any  decided  indications  of  formal  disease.  There  is  an 
impairment  of  muscular  and  nervous  energy,  the  general  tone  of 
the  system  is  lowered,  and  the  various  functions  of  digestion,  as- 
siqiilation,  and  secretion,  are  languidly  and  inefficiently,  but  as  yet 
harmoniously,  performed.  In  this  state  of  proximity  to  disease, 
exposure  to  one  hot  season,  may  derange  the  harmony  of  one  or 
more  of  the  vital  functions,  and  prove  the  exciting  cause  of  disease 
which  is  likely  to  be  the  more  tedious  and  intractable  from  the 
slowness  of  its  approach  ;  —  while  by  exchanging,  during  the  hot 
months,  the  parching  hot  winds  of  the  Deccan,  or  the  relaxing 
and  oppressive  heat  of  the  coast,  for  the  temperate  and  invigorat¬ 
ing  atmosphere  of  these  hills;  such  individuals  may  not  only  ward 
off  the  impending  attack,  but  may  perhaps  restore  the  impaired  en¬ 
ergies  of  the  system,  and  lay  the  foundation  of  subsequent  im¬ 
proved  health.  Thus  may  they  succeed  in  converting  what  had 
been,  in  former  years,  a  season  of  discomfort  and  suffering,  into 
"  one  of  positive  benefit  and  enjoyment. 

The  exnerience  of  this  season  in  the  more  formal  diseases  of 

i 

females  ;  embracing  fevers  marked  in  two  or  three  instances, 
with  prominent  nervous  symptoms,  functional  disorders  of  the  di¬ 
gestive  organs,  general  debility  and  general  constitutional  disor- 
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der,  and  various  forms  of  uterine  derangement,  has  been  quite 
in  accordance  with  the  favourable  results  of  former  years. 

The  influence  of  a  tropical  climate,  whether  in  its  immediate  or 
its  more  remote  relations,  on  the  constitutions  of  European  chil¬ 
dren,  presents  a  subject  of  most  interesting  but  difficult  enquiry. 
It  does  not  fall  within  the  province  of  the  present  report  to  discuss 
the  question  of  the  age,  at  which  it  is  most  expedient  to  send  such 
children  to  England  ;  it  is  sufficient,  for  our  present  purpose,  to 
know,  that  a  great  proportion  of  them  are  retained  in  this  country, 
until  they  have  attained  their  fifth  year.  The  important  question 
remains,  how  far,  and  in  what  cases,  can  the  climate  of  this  sta¬ 
tion  be  made  available,  during  this  period,  for  preventing  or  miti¬ 
gating  the  deteriorating  influence  of  tropical  exposure. 

The  continued  operation  of  a  hot  and  moist  climate,  and  in  a 
less  degree,  of  a  hot  and  dry  one  upon  European  children,  has  a 
tendency  in  many  instances,  to  produce  a  general  delicacy  and 
debility  of  constitution.  It  is  not  confined  to  any  one  organ,  or  to 
any  single  function,  but  seems  to  pervade  the  general  system. 

There  seem  strong  grounds,  however,  for  believing  that  its  pri¬ 
mary  operation  is  on  the  important  process  of  sanguification, 
whence  results  the  formation  of  an  impoverished  blood,  and  con¬ 
sequently  an  imperfect  nutrition  of  the  various  tissues  and  organs 
of  the  body.  A  child,  thus  affected  by  the  climate,  has  a  delicate 
appearance,  the  countenance  is  pallid,  the  muscles  are  flaccid, 
and  in  short,  there  are  all  the  indications  of  a  feeble  organization 
and  of  a  languid  performance  of  many  of  the  vital  functions. 

The  condition  of  system,  to  which  I  now  refer,  cannot  strictly 
be  said  to  constiute  a  state  of  positive  disease  ;  but  it  closely  bor¬ 
ders  upon  it  :  and  there  can  be  little  doubt  that  its  persistence 
must  produce  a  gradual  deterioration  of  the  constitution,  and 
increase  the  liability  to  future  disease.  It  is  somewhat  analogous 
to  what  is  usually  termed  the  scrofulous  diathesis,  and  there  is 
reason  to  think  that  it  predisposes  to,  and  is  apt  to  terminate  in 
scrofuloid  disease.  We  have  the  important  testimony  of  Sir  Ast- 
ley  Cooper,  *  Alison,  |  and  other  experienced  observers,  to  the 
fact,  that  children  sent  from  this  country  to  England,  are  exceed¬ 
ingly  liable  to  scrofulous  disease,  —  to  the  production  of  which, 
a  cold  and  moist  climate,  and  a  hoi  and  moist  one,  seem  to  be  equal¬ 
ly  favourable. 


*  Lancet  iv.  400. 

t  Outlines  of  Physiology  and  Pathology,  474. 
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This  peculiar  constitutional  modification  may  continue,  without 
becoming  localized,  or  giving  any  very  definite  indication  of  dis¬ 
ease,  for  a  considerable  period,  or  even  during  the  whole  of  the 
child’s  residence  in  India  :  though  the  opposite  is  the  more  com¬ 
mon  result.  The  effects  will  probably  be  different,  according  as 
they  are  developed  in  the  one  country  or  the  other;  in  India  we 
find,  that  derangement  is  most  frequently  shown  in  the  abdominal 
secreting  organs  ;  in  England,  the  pulmonary,  and  external  glan¬ 
dular  system  will  be  most  prone  to  disease.  These  differences 
arise  partly  from  difference  of  age,  but  principally  from  difference 
of  the  occasional  causes  to  which  children  are  exposed  in  the  two 
countries  ;  in  this  country,  the  most  frequent  and  influential  causes 
of  disorder,  are  a  high  temperature,  the  irritation  of  dentition, 
weaning,  irregularities  of  diet,  and  the  debility  succeeding  to  infan¬ 
tile  remittent  fever,  and  other  acute  diseases;  in  England,  the 
principal  exciting  cause  is  the  coldness,  dampness,  and  variability 
of  climate. 

I  need  not  pursue  the  subject  into  a  detail  of  the  various  symp¬ 
toms  which  in  their  aggregate,  constitute  what  may  be  termed  tro¬ 
pical  cachexia  —  a  form  of  disease,  which  is  very  prevalent  in 
this  country,  but  more  particularly  at  the  Presidency  and  other 
stations  near  the  sea  coast.  The  point  'which  I  am  anxious  to 
establish,  is,  that  in  whatever  organ,  the  local  disorder  many 
appear  most  prominent,  the  symptoms  will  be  influenced,  and 
the  medical  treatment  ought  to  be  essentially  modified,  by  the 
constitutional  cachexia  with  which  they  are  complicated. 

Each  succeeding  season,  since  the  formation  of  the  station, 
has  furnished  most  satisfactory  evidence  of  the  successful  adap¬ 
tation  of  this  climate,  to  the  prevention  and  removal  of  this  im¬ 
portant  and  very  prevalent  modification  of  disease.  Various  ex¬ 
amples  of  it,  presented  themselves  during  last  season,  both  as 
fthe  gradual  effect  of  climate,  and  as  the  sequela  of  acute  disease. 
The  unexpected  length  to  which  this  report  has  already  extended, 
prevents  me  from  quoting,  as  I  had  intended,  two  or  three  of 
these  cases,  in  illustration  of  the  beneficial  efficacy  of  the  climate. 

The  tonic  qualities  of  this  dry,  temperate,  and  rarefied  atmos¬ 
phere,  seem  to  be  singularly  congenial  to  the  constitution  of 
children.  Among  the  63  children  who  were  here  last  seasori,  the 
greater  proportion  of  whom  were  undergoing  the  process  of  den¬ 
tition,  the  number  of  those  who  improved  in  health,  was  not  more 
remarkable  than  the  comparative  exemption  they  enjoyed  during 
their  residence,  from  aijy  thing  like  serious  disease. 
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The  practice  which  is  now  so  prevalent,  of  withdrawing  chil¬ 
dren  from  the  pernicious  influence  of  the  excessive  heat  of  the 
low  country  during  the  hot  season,  and  of  transferring  them,  dur¬ 
ing  these  montlis,  to  this  temperate  and  equable  climate,  has  the 
incalculably  beneficial  effect  of  w'arding  off  many  of  the  acute 
attacks  incident  to  childhood,  and  more  especially,  to  the  period  of 
dentition;  of  supporting  the  energies  of  the  constitution,  on  a 
nearer  level  with  the  European  standard,  during  the  first  years  of 
their  growth,  when  such  constitutional  invigoration  is  of  vital  im¬ 
portance,  and  of  lessening  the  liability  to  future  disease,  and 
future  delicacy  of  constitution,,  to  which  all  children,  born  and 
reared  for  some  years  in  this  country,  are  more  or  lesss  liable. 


IV.—  Annual  llej)jrt  of  the  Diseases  in  the  European  Gene¬ 
ral  Hospital  of  Bombay^  from  the  \st  of  January  to  the 
31s^  December j  i8‘>8.  By  James  Bird,  Esq. 

Presented  March,  1839. 

Monthly  Character  of  the  Diseases. 

Januarij.  The  preceding  three  months  of  1837  were  unusually 
hot  and  oppressive.  In  October  the  thermometer  was  89,  in  No¬ 
vember  87,  and  in  December  83  ;  and  during  the  latter  month- 
several  deaths  happened,  nine  of  which  were  from  dysentery, 
diarrhoea,  and  cholera.  In  January  the  thermometer  varied  from 
73  to  80,  and  the  wind  was  easterly.  The  general  character  of 
the  dysenteric  attacks  was  hepatic,  the  tongue  being  much  load¬ 
ed,  the  symptoms  of  intestinal  inflammation  slight,  and  the  stools 
becoming  fceculent  and  bilious,  soon  after  the  exhibition  of  mer¬ 
curials  and  purgatives;  wdiich  with  leeching  formed  the  chief 
mode  of  treatment.  Nine  deaths  happened;  two  from  dysentery, 
two  from  intermittent  fever,  four  from  chronic  hepatic  affection, 
and  one  from  rheumatism.  The  two  cases  of  dysentery  occurred 
in  men  above  forty  years  of  age,  one  of  whom,  George  Congdon, 
was  on  the  pension  list  ,  the  other  had  been  troubled  for  years  < 
with  severe  cough,  attended  by  purulent  looking  expectoration, 
was  salivated  on  admission,  but  continued  to  be  much  troubled 
with  cough,  and  to  fall  off  in  flesh.  He  died  on  the  25th  day  of 
disease.  Both  lungs  were  found  much  hepatized,  the  liver  hard 
and  brittle,  and  the  great  and  small  intestines  matted  together  but 
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not  ulcerated.  In  four  of  the  hepatic  cases,  abscess  was  found  in 
the  right  lobe  of  the  liver  ;>  and  in  the  other,  Henry  Stephens,  who 
was  of  a  leucophlegmatic  temperament,  the  liver  was  studded  with 
grey  tubercles,  varying  in  size  from  a  pea  to  that  of  a  filbert.  In 
one  of  the  cases  of  intermittent  fever,  the  right  lung  was  found 
hepatized;  and  in  the  other  case,  and  also  that  entered  as  rheu¬ 
matism,  abscess  was  found  in  the  right  lobe  of  the  liver.  Five  of 
the  patients  who  died  were  between  forty  and  fifty  years  of  age, 
two  from  thirty  to  forty,  and  the  other  two  from  twenty  to  thirty. 

February,  During  February,  the  thermometer  varied  from  71  to 
77  in  the  morning,  and  from  73  to  83  in  the  afternoon;  the  wind 
was  variable,  but  generally  N.  E.,  and  the  weather  dry.  Thirty- 
nine  patients  remained  from  the  former  month,  sixty-nine  were 
admitted,  and  sixty-eight  discharged.  Six  deaths  happened;  one  of 
which  was  from  remittent  fever  of  a  typhoid  kind,  one  from  dysen- 
try,  one  from  small  pox,  one  from  abscess  in  the  right  lobe  of 
the  liver,  and  the  other  two  from  delirium  tremens  and  anasarca. 
The  patient  who  died  from  anasarca,  had  the  left  lung  hepatiz- 
ed,  and  the  liver  granular  ;  and  in  the  case  of  delirium  tremens 
bloody  effusion  was  found  on  the  surface  of  the  dura-mater. 
The  cases  of  intermittent  fever  and  dysentery  admitted  were 
generally  not  severe  ;  and  most  of  the  other  admissions  were 
of  men  who  had  been  indulging  in  the  immoderate  use  of  spirits. 
Three  of  the  whole  number  who  died  were  between  forty  and 
fifty  years  of  age,  one  between  thirty  and  forty,  one  between  twen¬ 
ty  and  thirty,  and  one  between  ten  and  twenty. 

March.  In  the  first  part  of  the  month,  the  weather  was  hot  ; 
became  cool,  from  the  6th  to  the  17th;  after  which  the  thermometer 
rose  from  73  to  80  in  the  morning,  and  from  77  to  89  in  the  after¬ 
noon.  The  weather  in  the  latter  part  of  the  month  again  became 
cool.  Thirty-four  cases  remained  from  the  former  month,  seventy 
were  admitted,  among  which  werethiee  cases  of  cholera,  and  six  of 
dysentery,  and  there  were  sixty-six  patients  discharged.  Five 
deaths  happened ;  one  from  fracture  of  the  thigh,  one  from  confluent 
small  pox,  one  from  paralysis,  one  from  chronic  hepatic  affection, 
and  another  from  hepatization  of  the  left  lung.  In  the  case  of 
chronic  hepatitis,  the  liver  was  found  scirrhous,  and  there  were  round 
distinct  ulcers  throughout  the  colon  ;  which  morbid  appearances 
had  been  accompanied,  for  twelve  months  previous  to  death,  by 
different  attacks  of  dysentery,  prolapsus  ani,  and  latterly  hepatitis 
and  emaciation.  In  the  case  of  paralysis,  grey  tubercles  were 
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found  in  the  liver.  Two  of  the  patients  who  died,  were  between  fifty 
and  sixty  years  of  age,  two  between  thirty  and  forty,  and  the  other 
between  twenty  and  thirty. 

^pril.  The  thermometer,  in  April,  varied  from  78  to  82  in 
the  morning,  and  from  80  to  89  in  the  afternoon.  The  winds 
were  variable,  but  generally  N.  E.  Thirty-three  cases  remained 
from  the  former  month,  sixty  were  admitted,  fifty-nine  discharged, 
and  there  were  six  deaths  ;  of  which  two  were  from  apoplexy,  fol¬ 
lowing  excessive  drinking,  one  from  delirium  tremens,  one  from 
phthisis  pulmonalis,  one  from  dysentery,  and  the  last  from  an 
incised  wound  of  the  throat.  One  of  the  patients,  Wm.  Jones, 
Engineer  ofthe  Steamer  Semiramis,  and  who  died  of  apoplexy,  had 
hypertrophy  of  both  sides  of  the  heart  ;  and  the  patient,  John  Bar¬ 
ton  East,  who  died  of  delirium  tremens,  had  fatty  degeneration 
of  the  right  side  of  the  heart,  and  softening  of  the  left  one, 
accompanied  by  the  thickening  of  the  aorta  and  fibrinous 
polypi  in  the  ventricles.  The  case  of  phthisis  commenced,  in  Au¬ 
gust  1837,  with  symptoms  of  intermittent  fever  and  relaxed  bowels, 
followed  by  general  derangement  of  the  health,  cough,  and  pain 
in  the  chest.  After  death  the  tubercles  were  found  in  a  softened 
state,  without  the  existence  of  any  cavity  in  the  lungs.  Two  of 
the  patients  who  died  were  between  forty  and  fifty  years  of  age, 
three  between  thirty  and  forty,  and  one  between  twenty  and  thirty. 
The  intermittent  fevers  admitted,  were  generally  relapses  at  the 
period  of  the  springs,  and  most  of  the  other  diseases  were  the 
effects  of  irregular  living. 

May,  The  weather  during  the  mornings  of  May  was  occasion- 
aly  cloudy,  the  days  were  warm  and  calm,  the  evening  pleasantly 
temperate,  and  the  winds  variable.  The  thermometer  varied 
from  81  to  85  at  sunrise,  and  from  84  to  87  in  the  afternoon  ;  a 
slight  shower  of  rain  accompanied  by  thunder  fell  in  the  beginning 
of  the  month  ;  and  on  the  last  day  of  it  there  was  heavy  rain, 
accompanied  by  thunder  and  lightening.  Twenty-eight  cases  of 
disease  remained  from  the  former  month,  twenty-nine  were  admit¬ 
ted,  fifty-eight  discharged.  Two  patients  who  died,  one  from 
dropsy,  and  the  other  from  gastro-enteritic  affection,  had  abscess 
in  the  right  lobe  of  the  liver.  The  fevers  admitted  were  generally,, 
relapses,  caused  by  lunar  influence;  but  the  gastro-enteritic  affec¬ 
tions,  and  delirium  tremens,  the  most  numerous  cases  of  admission, 
were  the  effect  of  an  improper  use  of  ardent  spirit.  Rheumatism 
also  formed  a  considerable  portion  ofthe  diseases  admitted;  and  was 
not  connected  with  atmospheric  changes  during  the  month,  as  in 

8 


58 


REPORT  OF  THE  EUROPEAN  GENERAL  HOSPITAL. 


most  instances  it  had  been  of  some  standing.  The  two  patients 
who  died  were  above  forty  years  of  age. 

June.  The  mornings  and  evenings  were  generally  cool,  middle  of 
the  day  pleasant,  the  atmosphere  cloudy,  and  the  winds  variable. 
There  were  several  heavy  showers  of  rain,  and  the  whole  quantity 
that  fell  was  twenty-live  inches.  Forty-seven  cases  of  disease 
remained  from  the  former  month,  eighty-four  were  admitted,  and 
seventy  discharged.  Seven  deaths  happened;  three  of  which  were 
from  bilious  remittent  fever,  one  from  delirium  tremens,  one  from 
diarrhoea,  one  from  phthisis  pulmonalis,  and  one  from  extensive 
ulceration  in  the  neighbourhood  of  the  anus,  connected  with  the 
existence  of  a  large  abscess  between  the  sacrum  and  the  rectum. 
The  fevers  admitted  were,  generally,  symptomatic  of  biliary  de¬ 
rangement;  and  were  of  an  irregular  intermittent  or  remittent  type, 
of  which  the  gastric  symptoms  were,  in  most  instances,  accompanied 
by  severe  frontal  headache,  or  pain  at  the  base  of  the  occiput;  in¬ 
creased  but  feeble  circulation,  characterized  by  a  sense  of  great 
oppression  and  debilitj ;  and  an  irregular  distribution  of  heat  over 
the  body.  The  above  symptoms  were  also  attended  by  much  thirst, 
dry  tongue,  and  scanty  secretion  of  high  coloured  urine.  Attacks 
of  cerebral  congestion  were  common  during  the  month,  of  which 
Wilson’s  case  is  a  good  illustration.  Of  the  patients  who  died,  one 
was  between  fifty  and  sixty,  two  between  thirty  and  forty,  and  four 
between  twenty  and  thirty  years  of  age. 

July.  The  weather  during  the  past  month  has  been  squally,  the 
rain  light,  and  the  climate  variable  to  the  feelings,  though  not  indi¬ 
cated  by  the  thermometer,  which  has  never  risen  higher  than  86, 
or  fallen  below  8 1.  The  principal  diseases  admitted  have  been 
cholera,  dysentery,  gastro-enteritic  affections,  and  rheumatism; 
and  the  prevailing  character  of  all  has  been  a  congestive  one,  ac¬ 
companied  by  atony  of  the  circulation  and  affection  of  the  head. 
Three  cases  of  cholera  were  admitted,  one  of  which  died;  and  the 
lungs,  after  death,  were  much  congested  with  blood,  accompanied  by 
slight  effusion  of  serum  into  the  left  sac  of  the  pleurse.  In  ail 
of  these  cases,  the  attack  had  commenced  with  diarrhoea;  which,  af¬ 
ter  lasting  several  days,  was  followed  by  vomiting,  coldness  of  the 
skin,  collapse  of  the  countenance,  and  sinking  of  the  circulation, 
marked  by  a  feeble,  frequent  pulse.  The  gastro-enteritic  affec¬ 
tions  seem  to  be  only  modifications  of  the  same  disease;  and  were 
characterized  by  pain  at  the  epigastrium,  diarrhoea,  and  sometimes 
vomiting,  a  feeble  pulse  and  vertigo,  amounting  in  some  cases,  to 
headache,  which  increased  as  the  purging  diminished.  In  the 
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fatal  cases  of  this  disease  there  was  much  serum  effused  at  the 
base  of  the  brain  ;  and  the  mucous  coat  of  the  stomach  presented 
extravasated  marbled  patches  towards  the  cardiac  end.  Perkins’s 
case  is  a  good  illustration  of  the  nature  of  the  above  attacks  dur¬ 
ing  the  month,  and  here  the  .symptoms  were  marked  by  periodical 
exacerbations  towards  evening.  In  the  treatment,  besides  leeching 
of  the  stomach  and  head,  blisters  to  the  epigastrium,  and  the  warm 
bath,  quinine,  combined  with  calomel  and  opium  or  Dover’s  powd¬ 
er,  were  of  the  greatest  service  in  restoring  the  equability  and  tone 
of  the  circulation.  The  dysenteric  cases  were  generally  of  a 
hepatic  kind,  being  accompanied  by  discharges  of  acrid  bile  in  con¬ 
siderable  quantities.  They  required  for  their  treatment  mercurial 
medicines  combined  with  Dover’s  powder,  and  free  purging  with 
castor  oil.  Horns’s  case,  which  was  of  a  cachectic  character,  was 
benefited  by  sulphate  of  copper  and  opium.  The  rheumatic  cases 
were  generally  accompanied  by  pain  in  the  cardiac  region,  and 
were  always  relieved  by  colchicum.  Fifty-four  cases  remained 
from  the  former  month,  one  hundred  were  admitted,  and  eighty-two 
discharged.  Five  deaths  happened;  of  which,  one  was  from  cho¬ 
lera,  two  from  delirium  tremens,  one  from  remittent  fever,  and 
one  from  abdominal  inflammation.  In  one  case  of  delirium  tre¬ 
mens  the  substance  of  the  heart  was  inflamed,  and  there  was  copi¬ 
ous  serous  effusion  below  the  membranes  of  the  brain.  These  morbid 
changes  were  accompanied,  during  life,  by  strong  action  of  the  heart 
and  carotids.  In  the  other  case,  the  mucous  membrane  of  the 
stomach  was  softened,  and  the  secreting  substance  of  both  kidneys 
was  converted  into  a  uniform  fleshy  mass.  One  of  the  patients 
who  died  was  between  forty  and  fifty,  another  between  thirty  and 
forty,  and  three  between  twenty  and  thirty  years  of  age. 

August,  During  the  month  there  were  light  showers  of  rain, 
accompanied  by  changeable  and  occasional  squally  weather,  the 
winds  variable  from  south-west  to  north-west,  the  extremes  of 
temperature  8.3  and  79i.  The  total  rainfall  for  the  month  7.34. 

Of  the  1^2  admissions  13  were  of  intermittent  and  4  of  remit¬ 
tent  fever,  6  of  dysentery,  12  of  rheumatism,  and  1  of  delirium 
tremens.  There  were  five  fatal  cases;  one  of  dysentery  in  a  sea¬ 
men  of  dissipated  habits,  aged  42,  who  had  been  some  days  ill  be-  . 
fore  admission.  He  continued  under  treatment  during  25  days, 
and  latterly  the  evacuations  consisted  entirely  of  dark  grumous 
blood.  After  death  there  was  found  much  sloughy  ulceration 
throughout  the  mucous  lining  of  the  ca3cum  and  colon. 

The  second  was  a  case  of  delirium  tremens,  in  a  pensioner, 
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fatal  after  four  days  residence  in  the  hospital.  After  death  there 
was  found  much  effusion  of  serum  in  the  head,  and  also  of  lymph; 
the  arachnoid  and  pia  mater,  over  the  pons  varolii  and  medulla 
oblongata,  were  matted  together  by  a  thick  layer  of  lymph,  which 
extended  into  (he  theca  vertebralis. 

The  next  was  a  seaman  aged  63,  whose  disease  was  registered 
under  the  head  of  hepatitis.  The  symptoms  were  badly  marked  ; 
there  was  constant  depression  of  spirit,  frequent  moaning,  op¬ 
pressed  pulse,  but  little  complaint  of  pain,  which  was  confined  to 
the  right  hypochondrium.  He  had  been  ill  eight  days  before  ad¬ 
mission,  and  died  after  twelve  days  residence  in  hospital  :  com¬ 
plained,  on  the  day  of  his  death,  of  excruciating  pain  of  the 
abdomen.*  After  death  a  superficial  abscess  was  found  in  the 
liver,  and  the  whole  of  the  peritoneal  lining  of  the  abdomen,  pa¬ 
rietal,  intestinal,  Sic.  was  bright  red  and  coated  with  flakes  of 
lymph.  There  was  effusion  of  sero-purulent  fluid  into  the  abdomi¬ 
nal  cavity. 

The  fourth,  entered  under  the  head  of  ophthalmia,  was  a  pension¬ 
er  aged  53.  This  was  his  second  admissision  into  hospital  for  in¬ 
flammation  of  the  left  eye,  the  cornea  of  which  sloughed,  and  the 
humours  were  discharged.  He  then  gradually  lost  flesh  and 
strength,  occasionally  coughed,  took  no  food,  and  died  after  fifty- 
four  days  residence  in  hospital.  The  lungs  were  found  in  a  great 
part  impermeable  from  the  deposition  of  tubercular  matter. 

The  fifth  patient  who  died  had  been  some  months,  the  subject, 
of  what  was  considered  neuralgic  affection  of  the  scalp  and  face. 
He  lost  flesh  and  finally  became  comatose.  The  inner  table  of  the 
skull  ¥/as  roughened  and  presented  an  irregular  surface  adhering 
very  firmly  to  the  dura  mater,  this  chiefly  in  the  situations,  where 
the  pain  had  been  most  severe.  There  was  considerable  serous 
effusion  between  the  membranes  of  the  brain. 

Of  the  cases  of  rheumatism  there  were  two  or  three  in  which 
considerable  tenderness  of  the  abdomen  gave  rise  to  doubt,  whether 
this  tenderness  proceeded  from  a  rheumatic  affection  of  the  muscles, 
or  a  tendency  to  inflammation  of  some  of  the  contained  viscera- 
The  former  seemed  to  be  the  correct  view,  though  the  possibility 
of  the  latter  was  not  lost  sight  of  in  directing  the  treatment.  One 
of  the  patients  who  died  was  between  twenty  and  thirty  years  of 
age,  two  between  forty  and  fifty,  one  between  fifty  and  sixty,  and 
one  between  sixty  and  seventy. 

September.  The  extremes  of  temperature  during  the  month, 
were  79  and  85,  and  the  greatest  diurnal  range  was  4.  Light  rain, 
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accompanied  by  N.  W.  winds,  fell  occasionally  in  the  first  part  of 
it;  but  from  the  20th  the  weather  was  dry  and  the  wind  northerly. 
Sixty-two  patients  remained  from  the  former  month,  sixty-six  were 
admitted,  and  sixty-five  discharged.  Five  casualties  happened;  three 
of  which  were  from  chronic  hepatitis,  admitted  during  the  former 
months,  one  from  dysentery  connected  with  abscess  of  the  liver,  and 
one  from  phthisis  pulmonalis,  in  a  pensioner  aged  sixty-four  years. 
The  patients  who  died  were  one  from  ten  to  twenty,  one  from  twenty 
to  thirty,  two  from  thirty  to  forty,  and  one  from  sixty  to  seven¬ 
ty  years  of  age.  In  the  case  of  Saunders,  which  is  subsequently 
given,  the  morbid  appearances  of  chronic  hepatitis  were  combined 
with  an  extensive  abscess  in  the  anterior  and  middle  lobes  of  the 
right  cerebrum,  which  were  softened. 

Remittent  fevers,  which,  excepting  intermittents,  were  the  most 
numerous  of  the  admissions,  were  generally  attended  by  much 
gastric  irritability,  biliary  derangement,  cerebral  congestion,  and 
atony  of  the  circulation.  The  cases  subsequently  detailed  are 
good  illustrations  of  the  type  of  the  fever  and  the  mode  of  treat¬ 
ment  which  was  successful. 

October.  The  weather  during  the  month  was  fair,  and  the  sky 
occasionally  cloudy,  accompanied  by  N.  E.  winds  at  night,  alter¬ 
nating  in  the  day,  with  a  westerly  sea  breeze.  The  climate  has 
on  the  whole  been  oppressive  to  the  feelings;  and  the  extremes  of 
temperature  were  81  and  89.  The  greatest  diurnal  range  of  the 
thermometer  was  5.5.  Fifty-eight  cases  of  disease  remained  from 
the  former  month,  fifty  were  admitted,  and  seventy-one  discharg¬ 
ed.  The  principal  admissions  were  intermittent  fever,  abdominal 
inflammation,  dysentery,  and  rheumatism.  There  was  no  mark¬ 
ed  peculiarity  in  the  character  of  diseases  admitted  during  the  month 
and  three  of  the  deaths  happened  from  maladies  of  long  stand¬ 
ing;  one  was  from  a  penetrating  wound  of  the  abdomen,  and 
another  from  fever  in  an  elderly  person,  being  the  combined  effect 
of  climate  and  intemperance.  Three  of  those  who  died,  were  be¬ 
tween  twenty  and  thirty  years  of  age,  one  between  thirty  and  forty, 
and  one  between  forty  and  fifty. 

JYovemher.  During  the  first  quarter  of  the  month  the  atmos¬ 
phere  was  cloudy,  the  weather  hot  and  oppressive,  and  the  wind 
from  the  N.  E.  On  the  night  of  the  9th  some  light  rain  fell;  and' 
during  the  14th,  15th,  and  16th,  the  climate  was  very  oppressive  to 
the  feelings,  while  the  thermometer  rose  to  89  in  the  afternoon. 
After  the  20th,  dew  fell  copiously  during  the  night,  and  the  weather 
became  cool.  Towards  the  end  there  was  steady  cold  weather 
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and  a  clear  sky.  Thirty-two  cases  remained  from  the  former 
month,  seventy-one  were  admitted,  and  fifty-two  discharged.  Four 
casualties  happened;  two  of  which  were  from  chronic  hepatitis 
combined  with  peritonitis,  admitted  during  the  former  months,  one 
from  apoplexy,  and  the  fourth  from  cholera  Two  of  the  patients 
who  died,  were  between  forty  and  fifty  years  of  age,  one  between 
thirty  and  forty,  and  the  fourth  only  in  his  second  year.  In  both 
cases  of  hepatitis  layers  of  coagulable  lymph  had  been  thrown 
out  between  the  folds  of  the  intestines,  and  bound  them  together; 
and  in  one  of  them  small  abscesses,  throughout  the  substance  of 
the  liver,  were  accompanied  by  sloughing  ulcers  in  the  mucous 
coat  of  the  colon.  The  case  of  apoplexy  appeared  to  be  of  that 
kind  which  is  met  with,  when  the  causes  producing  cholera  are  pre¬ 
valent. 

Excepting  the  cholera  cases  admitted,  three  in  number,  the  dis¬ 
eases  of  the  month  were  not  marked  by  any  peculiar  character. 
Ihe  cholera  admissions  happened  at  the  full  moon,  after  the  dews 
fell,  and  when  the  weather  became  cool.  Some  cases  of  inter¬ 
mittent  fever  were  admitted  at  the  same  time.  The  cholera  pa¬ 
tient,  who  died,  had  a  sister  at  the  same  time  affected  with  irregular 
symptoms  of  fever ;  and  the  mother  of  both  children,  who  was  attack¬ 
ed  by  cholera  in  the  beginning  of  next  month,  also  died. 

December.  Throughout  this  month  the  weather  was  very  varia¬ 
ble,  being  alternately  accompanied  by  clear  and  cloudy  atmosphere. 
The  monthly  height  of  the  barometer  in  the  morning,  varied  from 
5^8.76  to  29.77;  and  in  the  afternoon  from  28.77  to  29.57.  In  the 
first  part  of  the  month  a  cold  easterly  land  wind  alternated  with  a 
westerly  sea  breeze;  about  the  middle  the  wind  changed  to  south, 
and  was  accompanied  by  an  oppressive  state  of  the  atmosphere;  to 
wards  the  end,  heavy  dews  fell  at  night,  the  mornings  became  cold, 
and  the  north-easterly  land  winds  alternated  with  sea  breeze,  the 
former  prevaiing  in  the  morning  and  the  latter  during  the  day.  For¬ 
ty-seven  patients  remained  from  the  former  month,  sixty-eight  were 
admitted,  and  seventy-five  discharged.  Five  casualties  happened; 
one  of  which  was  occasioned  by  apoplexy,  the  effect  of  immoder¬ 
ate  drinking,  one  by  cholera,  two  by  dysentery,  and  one  by  dis¬ 
ease  of  the  heart  and  valves.  One  of  the  men  who  died,  was  be¬ 
tween  fifty  and  sixty  years  of  age,  three  between  thirty  and  forty, 
and  one  between  twenty  and  thirty.  In  the  case  of  apoplexy  seve¬ 
ral  ounces  of  blood  had  been  effused  over  the  right  hemisphere  of 
the  brain,  between  the  dura  mater  and  the  arachnoid,  involving 
the  lateral  and  inferior  surfaces  of  the  hemisphere,  with  the  optic 
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nerves  where  they  pass  into  the  orbit.  The  man  who  died  from 
disease  of  the  heart  had  dilatation  of  this  organ  accompanied  by 
displacement,  puckering  of  the  mitral  valve  and  opacity,  and  thick¬ 
ening  of  the  lining  membrane,  indicating  the  former  existence 
of  endocarditis.  The  monthly  character  of  the  diseases  exhibited 
no  marked  peculiarity;  and  though  dysentery,  thoracic  inflamma¬ 
tion,  and  relapses  of  intermittent  fever,  were  the  more  prevailing 
diseases,  they  were  such  only  as  are  usually  met  with  at  this  sea¬ 
son  of  the  year. 

«/ 

Observations  on  Particular  Diseases. 

General  result  of  Treatment.  On  reference  to  returns,  for 
1838,  of  sick  in  the  European  General  Hospital,  we  find  that 
forty-two  cases  of  disease  remained  from  the  former  year; 
eight  hundred  and  sixty-nine  were  admitted;  sixty-four  died  ; 
and  thirty-five  were  still  in  hospital  at  the  commencement 
of  the  present  year.  Of  the  admissions  four  were  cases  of  apo¬ 
plexy,  forty-six  delirium  tremens,  twelve  of  cholera,  seven¬ 
ty-five  of  dysentery,  fifty-one  hepatitis,  sixty-two  other  abdo¬ 
minal  inflammatory  affections,  ten  of  phthisis  pulmonalis,  and  two 
hundred  and  nine  cases  of  intermittent  and  remittent  fevers.  The 
casualties  were  chiefly  from  apoplexy,  delirium  tremens,  cholera, 
dysentery,  hepatitis  and  fever  ;  and  amount  to  7  per  cent,  of  the 
number  treated.  The  greatest  per  centage  of  casualty  arose  from 
phthisis  pulmonalis  and  cholera,  being  respectively  30  and  25  per 
cent;  the  least,  from  abdominal  inflammation,  being 4.8 per  cent,  not 
including  hepatitis.  The  rate  of  casualty  from  the  last  disease  was 
19.3,  being  much  greater  than  that  from  delirium  tremens,  dysen¬ 
tery,  thoracic  inflammation,  or  fever.  The  following  table  exhibits 
the  number  of  deaths  at  different  ages  from  1  to  70  years. 


Ages. 

1  to  5 

10  to  20 

20  to  30  30  to  40 

40  to  50 

50  to  60 

60  to  70 

Total. 

869  Patients  admit¬ 
ted. 

64  Patient'?  died.  . 

1 

1 

114 

2 

342 

18 

268 

18 

u 

17 

144 

.5 

3 

869 

64 

Three  of  the  patients,  attacked  by  apoplexy,  died  within  an 
hour  after  their  admission  ;  three  more  from  cholera  died  within 
six  hours  ;  and  one  from  hepatic  abscess  during  the  first  day. 


Fever. 

The  casualties  from  remittent  fever  amount  to  13  per  cent,  of  the 
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total  admittted,  and  the  per  centage  of  all  fevers  treated  was  4.  In 
Bombay  fever  is  generally  the  result  of  intemperance,  atmospheric 
changes,  and  lunar  influence,  or  marsh  miasmata  connected  with 
locality  and  season.  Many  of  the  cases  admitted  were  relapses  of 
former  attacks,  proceeding  from  liability  of  constitution,  readily 
brought  into  action  by  changes  of  the  atmosphere,  and  which  are 
frequently  observable  at  the  full  and  new  moon.  The  remittent  fe¬ 
vers,  thirty-eight  in  number,  were  peculiar  in  possessing  a  biliary 
or  marsh  miasmatic  character,  according  to  the  prevailing  heat, 
and  sudden  atmospheric  changes  or  season  of  the  year,  when  marsh 
miasmata  are  in  operation.  Those  of  the  former  type  were  generally 
admitted  during  the  month  of  June,  were  accompanied  by  severe 
headache,  irritability  of  stomach,  and  pain  at  the  episgastrium; 
and  exhibited,  after  death,  softening  and  vascularity  of  the  mucous 
coat  of  the  stomach,  while  in  one  case  no  vascularity  of  the  mem¬ 
branes  or  substance  of  the  brain  was  discoverable.  The  fevers 
produced  by  locality  and  marsh  miasmata  prevailed  in  September 
and  October  ;  and,  though  some  were  very  severe,  readily  yielded 
to  general  and  local  blood  letting,  proportioned  to  the  general  force 
of  the  circulation  and  the  severity  of  local  pain,  aided  by  tartar 
emetic  solution,  cold  applications  to  the  head,  calomel  and  purga¬ 
tives,  with  quinine  variously  combined  with  calomel,  antimonials  or 
diuretics,  according  as  the  symptoms,  indicated  the  use  of  one  or 
the  other.  The  following  cases  will,  however,  more  clearly  illus¬ 
trate  the  treatment,  than  any  more  lengthened  detail. 

Case  1.  Sept.  26th.  William  Faulkner,  aged  three  and  a  half 
years,  admitted  on  the  24th  September,  suffering  from  slight 
febrile  symptoms,  which  have  generally  an  exacerbation  in  the 
afternoon,  and  remission  towards  morning,  appears  at  present 
drowsy.  Skin  dry,  and  above  the  natural  temperature  ;  pulse 
130.  Complained  yesterday  evening  of  having  pain  at  the  epi¬ 
gastrium,  to  which  eight  leeches  were  applied  ;  took  a  powder  of 
calomel,  mercury  and  chalk,  with  Dover’s  powder,  without  ex¬ 
periencing  any  increase  of  perspiration  ;  had  one  clay-colored 
stool  yesterday.  Was  previously  in  hospital,  in  May  last,  affected 
with  fever  of  an  intermittent  type,  accompanied  by  copious  se¬ 
cretion  of  bile.  Was  cured  by  emetics  of  ipecacuan.  wine,  fol¬ 
lowed  by  mercurials,  purgatives,  and  quinine  mixture. 

Capt.  statim,  Pulv.  Calomel,  et  pulv.  purg.  Jalap.  Comp. 

Vespere.  Bowels  only  opened  once;  stools  mucous  yellow;  skin 
still  hot;  pupils  dilated  ;  intolerance  of  light. 
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Abradat.  capillitium,  et  applicentur, 

Hirudines  xii.  temporibus  et  lotio 

frigida  capiti. 

R.  Mist.  Ant.  Tart.  3iii-  Sp.  iEther. 

Nitres,  rn.  xv.  Tinct.  Hyosciam.  m.  vi. 
ft.  haust.  sumend  omni  tertia  bora. 

5.  P.  M.  Has  twitching  of  his  hands,  feet,  and  angle  of  his 
mouth;  skin  continues  hot;  pulse  frequent,  and  of  good  strength  ; 
bowels  not  moved  ;  pupils  dilated.  The  leeches  are  now  drawing. 

Injiciatur.  statim,  enema  purgans. 

September  27th.  Bowels  moved  once  after  the  enema  ;  stools 
bilious  and  watery. 

Repet.  pulv.  purgans  heri  prescript. 

R.  Mist.  Salinoe  ^iv.  Vini  Ant.  m.  xl 
Sp.  ^ther.  Nitros.  5is  ft.  mist,  cujus 
sumat  semi-unciam  ter  quaterve  die. 

Contin.  lotio  frigida.  capiti. 

Vespere,  Less  drowsy  than  in  the  morning;  eyes  more  toler¬ 
ant  of  light  ;  bowels  twice  moved ;  stools  watery  yellow  ;  pulse 

126. 

R.  Calomel  gr.  iss,  Hydrarg.  cum.  creta  gr.  iii. 
Pulv.  zingib.  gr.  ii.  ft.  pulvis  sumend.  statim. 
Contin.  lotio  frigida  et  mist,  salinanocte. 

28th.  Passed  a  good  night;  eyes  quite  tolerant  of  light,  but  pupils 
dilated;  skin  cool;  pulse  1 18 ;  bowels  moved  once;  stools  watery 
and  of  a  bright  yellow  colour  ;  tongue  slightly  coated,  yellow  in 
the  middle,  and  red  at  the  edges. 

R.  Pulv.  Narcotin.  gr.  ii,  Acid.  Muriat.  m.  iiss. 

Aq.  font  5ii*  ft.  haust.  sumend.  omni 
secund.  hora  ad  tertiam  vicem. 

Vespere,  Medicine  given  three  times;  slight  increase  in  the 
temperature  of  the  skin  since  morning. 

Repet.  pulv.  et  mist,  salina  ut  heri. 

29th.  The  usual  morning  remission  has  taken  place;  skin  cool; 
pulse  116;  continues  a  little  drowsy;  tongue  coated  yellow  and 
clean  at  the  edges;  bowels  not  moved. 

Repet.  pulv.  purgans  ut  heri  prescript 

Contin.  mist,  salina  et  lotio  frigida. 
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Vespere.  Has  had  only  one  stool  consisting  of  formed  dark  yel¬ 
low  feculence,  intimately  mixed  with  much  mucus;  has  had  the 
usual  exacerbation  of  fever;  pulse  140;  skin  hot. 

Repet.  Pulv.  Calomel  et  mist,  salin,  ut  antea. 

30th.  Skin  quite  cool  except  in  the  palms  of  his  hands;  pulse 
130;  bowels  moved  once  this  morning,  stools  yellow. 

R.  Calomel  gr.  iii.  Quininoe  Sulph.  gr.  viii. 

Pulv.  Ant.  gr.  ii.  Opii,  gr.  i.  m.  et 
divide  in  pilul.  sequales  vi.  quarum 
una  sumend.  omni  tertia  hora. 

Contin.  mist  salina  et  lotio  frigida. 

Vespere.  Skin  quite  cool;  has  been  asleep  the  greater  part  of 
the  day;  pulse  136. 

Descendat  in  bain,  calid.  h.  s. 

Contin.  mist,  salina  et  lotio  frigida  ut  antea. 

Capt.  eras  mane  pulv.  purgant.  prescript  20th. 

October  1st.  Skin  continues  cool;  bowels  not  yet  opened;  has 
taken  the  powder. 

Capt.  statim  Sulph.  Magnes.  5i.  solut.  in 
infus.  Sennse  Comp.  §i. 
enema  injiciend.  si  opus  sit. 

Vespere.  Bowels  not  yet  moved;  skin  quite  cool;  pulse  108. 

Injic.  statim  enema  purgans, 

Descendat  in  bain,  calid.  h.  s. 

2nd,  One  motion  from  the  enema;  skin  cool  but  dry;  tongue 
pretty  clean;  belly  distended. 

R.  Pulv.  Jalap.  Comp.  xii.  Gummi 

Scammon.  gr.  vi.  tere  bene  et  adde  aq. 

Menth.  Pip.  5vi.  ft.  haust.  sumend.  statim. 

Vespere.  Two  dark  coloured  motions  not  very  copious;  skin  has 
been  cool  throughout  the  day. 

Bain,  tepid,  h,  s.  Omit,  medic. 

3rd.  Tongue  clean  and  skin  cool;  pulse  still  frequent.  This  is 
the  period  of  the  full  moon. 

Bain,  tepid,  ut  heri. 
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4th.  No  return  of  fever;  bowels  open;  appetite  moderate. 

6th.  Discharged  well. 

Case  2.  Elizabeth  Faulkner,  aged  6  years,  and  sister  of  the 
former  patient,  came  into  hospital  this  morning,  suffering  under 
febrile  symptoms  and  severe  headache.  Bowels  moved  by  castor 
oil  given  yesterday.  Had  intermittent  fever  in  July  last,  and  was 
cured  by  emetics,  mercurials,  and  purgatives  with  quinine  mixture. 

Capt.  statim  pulv.  emetic. 

10.  A.  M.  About  a  quarter  of  an  hour  ago,  had  a  convulsive  at¬ 
tack  chiefly  affecting  the  arms  and  legs,  and  accompanied  by  froth¬ 
ing  at  the  mouth;  fingers  still  bent  backward  and  arms  irregu¬ 
larly  tossed  about;  forehead  and  skin  hot;  hands  and  feet  occasion¬ 
ally  cold;  belly  distended;  pulse  frequent  and  of  good  strength. 

A  warm  bath  to  be  used  and  cold  water  poured  over  the  head: 
postea  injic.  enema,  purgans  et  applic.  hirudines  viii.  temporib. 

JVbo7i.  Bowels  freely  moved  by  the  enema;  stools  feculent; 
leech  bites  are  now  bleeding;  skin  soft  and  warm;  tongue  yellow' 
and  furred;  no  return  of  convulsions. 

Capt.  statim  pulv.  purgant, 

Vespere.  Bowels  only  once  moved;  complains  of  headache;  pu¬ 
pils  natural. 

R.  Calomel  gr.  i.  Hydrarg.  cum  Creta  gr.  iii, 

Pulv.  Antimon.  gr.  ss.  ft.  pulv.  sumend,  statim. 

25.  Bowels  moderately  moved  since  yesterday  evening;  stools 
loose  and  of  a  bilious  colour ;  tenderness  at  the  epigastrium  com¬ 
plained  of;  much  thirst;  skin  soft;  pulse  114. 

Applic.  Hirudines  xii.  epigastric 

Descendat  in  bain,  calid. 

R.  Mist.  Salinfe  ^i.  ^ther  Nitros  m.  xv. 

Tinct.  Hyosciam  m.  iv.  ft.  haust. 

sumend.  bis  terve  die. 

Vespere.  Less  uneasiness  at  the  epigastrium;  tongue  cleaner 
and  moister;  bowels  moved  once  this  morning. 

Repet.  pulv.  calomel  h.  s. 

26th.  Had  an  exacerbation  of  febrile  symptoms  towards  mid¬ 
night;  tongue  more  clean  and  moist;  bowels  not  moved  since  yea- 
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terday  morning;  much  frontal  headache  complained  of;  skin  soft 
but  somewhat  above  the  natural  temperature,  pulse  130, 

Abradat.  capillit.  capitis  et 
Applic.  Hirudines  viii.  temporibus. 
et  lotio  frigida  capiti. 

Capt.  statim  pulv.  purgant  Calomel 
•  et  Pulv.  Jalap  Comp. 

Vespere.  Vomited  the  purgative  medicine;  bowels  since  moved; 
pulse  104;  skin  cool  and  perspirable. 

Repet.  pulv.  Calomel  h.  s.  ut  antea  prescript. 

37.  Skin  continued  soft  and  perspirable  until  two  o’clock  in  the 
morning,  when  there  was  an  exacerbation  of  the  febrile  symptoms; 
skin  at  present  hot  but  soft;  no  headache  and  no  uneasiness  at  the 
stomach;  pulse  130.  Bowels  once  moved;  stools  very  bilious  and 
slimy. 

Repet.  pulv.  purgans  ut  heri  prescript. 

R.  Mist.  Salinse  5iv.  Vini  Ant.  m.  xl.  Sp.  ^ther.  Nitros  5iss. 
ft.  mist,  cujus  sumat  5ss  ter  quarterve  die. 

Vespere.  Bowels  moved  once  ;  stools  of  a  deep  bilious  colour; 
skin  soft. 

Repet.  pulv.  Calomel  et  mist,  salin.  h.  s. 

Contin.  lotio.  frigida  capiti, 

28th.  Bowels  only  once  moved  since  yesterday  evening;  stools 
of  a  deep  bilious  character  ;  tongue  dark  red  at  the  edges  and 
tip,  but  deep  yellow  and  coated  at  the  base;  thirst  great;  pulse 
130. 

Emplast.  Lyttoe  epigastrio.  Contin.  mist,  salin.  ut  heri. 

Vespere.  Blister  has  produced  free  vesication  ;  skin  less  in¬ 
creased  in  temperature,  than  it  has  generally  been  towards  even- 
ing. 

Repet.  pulv.  Calomel  et  mist,  salin.  ut  heri. 

29th.  Bowels  only  once  moved  during  the  night;  stools  con¬ 
sist  of  formed  feculent  matter  intimately  united  with  mucus  ; 
•tongue  cleaning  from  the  tip  ;  skin  cool;  pulse  140. 

R.  Calomel  gr.  hi.  Quinine  Sulph.  gr.  x. 

Pulv.  Antimon.  gr.  ii.  Opii.  gr.  iss.  m.  et, 
divid.  in  pilul.  aequal.  vi.  quarum  una 
sumend.  omni  tertia  hora. 
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Vespere,  Is  at  present  asleep,  and  is  on  the  whole  much  better; 
skin  quite  cool  ;  pulse  ICO. 

30th.  Skin  cool;  pulse  112  ;  tongue  clean  and  moist. 

Repet.  pilul.  et  mist,  salin.  ut  heri. 

Vespere.  Bowels  not  moved  to-day  ;  skin  quite  cool  ;  pulse  93 
Capt.  eras  mane  pulv.  purgant.  ut  antea  prescript. 

October  1st.  Skin  now  rather  warm  ;  pulse  104  ;  has  taken 
the  powder. 

Vespere.  Skin  now  cool  and  pulse  88;  one  dark  coloured  offen¬ 
sive  motion  ;  tongue  pretty  clean. 

Capt.  eras  mane  haust.  cathart. 

2nd.  Has  been  cool  all  night  and  is  so  at  present;  bowels 
freely  moved,  and  motions  feculent  ;  pulse  100;  tongue  clean. 

Capt.  mist.  Quinines  5i.  ter  die. 

Vespere.  No  fever  ;  bowels  opened,  continued  well  and  was 
discharged  on  the  7th. 

Case  3.  Serjeant  William  McCocran,  aged  31,  admitted 
into  the  European  General  Hospital,  the  9th  of  September  1838. 
on  account  of  a  punctured  wound  which  penetrated  the  palmar  fas¬ 
cia  of  the  left  hand;  had  an  emollient  cataplasm  applied  and  took  a 
purgative  which  operated  freely.  Was  troubled  on  the  night  of 
the  12th  by  febrile  symptoms  and  restlessness.  On  the  morning 
of  the  13th,  skin  still  dry  and  above  the  natural  temperature  ; 
much  frontal  headache  complained  of  ;  great  thirst;  tongue  white; 
pulse  108. 

R.  Mist.  Ant.  Tart.  ^iss.  Sp.  j^ther.  Nitros.  et 
Tinct.  Hyosciam.  aa  3ss  ft.  haust. 
sumend.  omni  secunda  hora  persistente  febre. 
Hirudines  xxxvi.  temporibus. 

Vespere.  Febrile  symptoms  continued  throughout  the  day;  me¬ 
dicine  created  nausea  and  vomiting;  tongue  white;  headache  gone. 

R.  Calomel  gr.  iv.  Pulv.  Ant.  gr.  iii.  Opii.  gr.  ss. 
ft,  pulv.  sumend.  h.  s, 

14th,  Heat  of  skin  somewhat  lessened;  pulse  still  frequent. 

Repet,  medic,  ut  heri. 
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Vespere.  Has  been  perspiring  freely  throughout  the  day;  pulse 
still  frequent;  frontal  headache  lessened. 

Hirudines  xxiv,  temporibus. 

Repet.  pulv.  Calomel  et  Pulv.  Ant.  h.  s. 
et  capt.  eras  mane  haust.  purgant. 

15th.  Bowels  once  moved  by  the  medicine  given  this  morning; 
much  thirst  complained  of;  febrile  symptoms  gone. 

No  medicine. 

16th.  No  headache;  tongue  still  deficient  in  moisture,  and  appe¬ 
tite  impaired;  thirst  great;  pulse  of  natural  frequency. 

Capt.  Mist.  Sulph.  Quininoe  5ii.  bis  die. 

Vespere.  Febrile  symptoms  returned  soon  after  noon;  skin  still 
hot,  and  pulse  frequent. 

Repet.  mist.  Ant.  &c.  ut  antea. 

17th.  Febrile  symptoms  continue;  skin  hot  but  perspirable; 
pulse  100;  much  frontal  headache  complained  of;  great  thirst. 

Abradat,  capillitium.  et  applica.  fronti. 

Hirudines  xl.  deinde  lotio  frigida. 

Capt  statim  haust.  purgant. 

Vespere.  Bowels  several  times  moved  by  the  medicine;  stools 
not  seen;  headache  abated  but  not  gone;  skin  soft  but  perspirable; 
pulse  100. 

V.  S.  et  detrahat.  sanguis  e.  brachio  ad  ^xxvi. 

R.  Calomel  gr.  v.  Pulv.  Dover!  gr.  x.  ft.  pulv.  sumend.  h.  s. 

18th.  No  complaint  of  headache  ;  skin  soft  and  perspirable; 
pulse  98;  thirst  great  as  yesterday;  blood  drawn,  not  sizy. 

Repet.  mist.  Antimon.  ut  antea  et 
contin.  lotio  frigida. 

Vespeh.  Symptoms  on  the  whole  lessened;  urine  made  in  in- 
creased  quantity  during  the  day;  tongue  somewhat  moister;  no  lo¬ 
cal  uneasiness  at  the  epigastrium;  pulse  100. 

R,  Calomel  gr.  v.  Quinine  Sulph.  gr.  iiss. 

Pulv.  Antimon;  gr.  ii.  Opii.  gr.  i.  divide  in 
pilul.  sequal  ii.  sumend.  h.  s. 
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19th.  Free  from  headache;  thirst  lessened;  tongue  still  parch¬ 
ed  and  yellow;  pulse  90. 

Repet.  pilul.  Calomel  et  Quinines  ut  antea. 

Vespere.  Tongue  moister;  bowels  moved  three  times. 

Repet.  pilul.  h.  s. 

20th.  Bowels  moved  once  this  morning;  tongue  moist;  pulse  of 
natural  frequency. 

Repet.  pilul.  ter  die. 

21st.  Free  from  fever;  tongue  moist;  bowels  open. 

Capt.  haust.  amar.  quotidie. 

26th.  Has  continued  improving  since  last  report.  Convalescent. 

28th,  Had  an  attack  of  intermittent  fever  yesterday. 

Repet.  pulv.  Calomel  et  Pulv.  Ant.  h.  s.  et 
eras  mane  mist.  Sulph.  Quinine  ter  die. 

The  fever  assumed  the  tertian  type,  and  the  patient  was  dis¬ 
charged  cured  on  the  15th  of  October. 

Had  a  relapse  at  the  period  of  the  new  moon,  and  was  discharged 
well  on  the  29th. 


Abdominal  Diseases, 

Dysentery.  Of  the  nine  casualties  occasioned  by  this  disease, 
one  happened  in  a  person  between  fifty  and  sixty  years  of  age, 
and  four  in  people  who  were  between  the  age  of  forty  and  fifty. 
The  varieties  of  the  disease  were  inflammatory,  follicular,  and  he¬ 
patic.  The  former  were  occasionally  treated  by  general  blood  let¬ 
ting  ;  but  all  cases,  by  the  repeated  application  of  five  or  six 
dozen  of  leeches  to  the  abdomen,  according  to  the  severity  of  the 
symptoms,  blistering,  the  warm  bath,  calomel  with  Dover’s  pow¬ 
der  and  castor  oil.  In  the  hepatic  variety  ptyalism  was  sometimes 
produced,  and  seemed  to  have  a  beneficial  effect  on  the  symptoms. 
Tonics,  particularly  quinine,  combined  with  mercurials,  ipecacuan¬ 
ha,  and  opium,  were  given  with  advantage  in  the  cases  of  follicular 
dysentery  ;  and  the  following  is  an  instance  where  sulphate  of  cop¬ 
per  and  opium  appeared  to  prove  more  useful  than  any  other  re¬ 
medy. 

Case  1.  John  Horn,  pauper,  aged  26  years,  admitted  by 
Dr.  Brown  on  the  6th  of  June,  into  the  European  General  Hos¬ 
pital,  was  affected  with  dysenteric  symptoms;  much  uneasiness  in 
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the  rectum  and  tenderness  of  the  abdomen.  Had  fifty  leeches 
applied  to  the  abdomen;  took  ten  grains  of  calomel  with  two  of 
opium  and  castor  oil  next  morning,  which  produced  four  bilious  mu¬ 
cous  motions,  passed  with  much  pain  in  the  rectum.  Treated 
subsequently  by  calomel  and  Dover^s  powder  until  the  17th,  when 
his  mouth  became  sore,  and  all  tenderness  of  the  abdomen  disap¬ 
peared,  though  uneasiness  at  the  lower  end  of  the  rectum  was 
still  complained  of.  Alvine  evacuations  were  watery  yellow; 
a  blister  was  applied  to  the  abdomen,  and  tonics  combined  with 
opium,  were  given  with  some  improvement  until  the  8th  of  July  ; 
from  which  date  he  took  i.  gr.  sulphate  of  copper,  ii  grs.  extract  of 
gentian,  and  half  a  grain  of  opium  ,  three  times  daily  ;  his  stools 
became  formed  and  feculent  under  the  continuance  of  the  medi¬ 
cine,  and  he  was  discharged  cured  on  the  27th. 

Pathologists  generally  are  of  opinion,  that  in  cases  of  dysentery, 
where  after  death,  small  round  ulcers  are  found  in  the  mucous  coat 
of  the  large  intestines,  such  have  their  origin  in  dilatation  and  thick¬ 
ening  of  the  follicles  which  run  into  the  ulcerative  process.  This 
would  not,  however,  appear  to  be  the  only  mode  in  which,  scrofulous 
ulceration  commences  in  the  intestines  and  produces  symptoms 
of  dysentery.  Where  the  tubercular  diathisis  prevails,  the  de¬ 
position  of  tubercular  matter  is  found,  in  the  lungs,  posterior  to 
the  mucous  lining  of  the  air  cells,  in  the  interstitial  texture  of 
the  liver,  and  in  the  cellular  coat  of  the  intestine  behind  its  mu¬ 
cous  covering. 

Where  the  latter  inflame  and  produce  abscess,  the  matter  bursts 
through  the  mucous  coat  of  the  intestine,  and  produces  the 
symptoms  of  dysentery,  here  following  a  similar  course  to  that 
observed  in  the  progress  of  consumption.  The  following  is  a  good 
illustration  of  the  tubercular  deposition  in  the  cellular  coat  of  the 
intestine. 

Case  2.  Thomas  Carlyle,  aged  21,  and  seaman  of  the  ship  Ju¬ 
piter,  was  admitted  on  the  6th  of  September,  into  the  European 
General  Hospital.  Had  symptoms  of  confirmed  phthisis  pulmona- 
lis  and  died  on  the  18th  of  January  1839. 

Autopsy  twelve  hours  ajter  death. 

External  appearances.  Body  much  emaciated,  feet  and  ankles 
swelled  ;  eyes  sunk. 

Chest.  Right  lung  adhered  to  the  parietes  ;  its  substance, 
tubercular  throughout,  contained  several  cavities  where  the  tuber¬ 
cles  had  softened  ;  outer  part  of  the  upper  lobe  of  the  left  lung 
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tubercular,  inner  part  natural  ;  lower  lobe  infiltrated  but  other¬ 
wise  natural  in  structure  ;  heart  pale  and  flabby. 

Jibdomen.  Structure  of  the  liver  soft  ;  the  follicles  through¬ 
out  the  mucous  coat  of  the  large  intestines  Avere  dilated,  and 
appeared  like  black  points  on  the  membrane.  Some  of  the  dilated 
follicles  were  surrounded  by  tubercular  deposition  between  the 
mucous  and  cellular  coats,  but,  in  other  parts,  the  deposition  ap¬ 
peared  not  connected  with  the  follicles. 

Head.  A  considerable  effusion  of  serous  fluid  throughout  the 
substance  of  the  brain  which  was  pale  and  exsanguined. 

Curative  process  of  Dysenteric  Ulcers. 

In  the  progress  of  dysenteric  ulcers,  nature  appears  to  effect  a  re- 
paiation  of  the  mucous  membrane  in  two  different  ways,  connected 
probably  with  their  origin  in  the  mucous  follicles  or  fiom  tubercular 
deposition  in  the  cellular  coat.  In  the  one  case  a  granulatino- 
process  is  observable,  and  the  cellular  coat  thror/s  out  white  ad"^ 
hesive  matter,  which  becomes  organized  and  forms  a  cicatrix  to 
supply  the  lost  mucous  one;  in  the  other  case,  the  floating  edge  of 
the  mucous  coat,  is  bound  down  to  the  cellular  one  by  a  circle  of  ad¬ 
hesive  matter,  thrown  out  by  an  inflamed  areola,  which  extends  lit¬ 
tle  or  at  all  into  the  intermediate  .sound  mucous  membrane.  In  the 
following  case  both  these  reparatory  processes  were  observable* 

Case  3.  Charles  Wellard,  aged  27,  was  admitted,  on  the  25th 
of  August  1828.  Complained  of  being  frequently  purged,  and 
stated  that  his  stools  were  watery  and  passed  with  tenesmus.  Abdo¬ 
men  tense  ;  slight  tenderness  at  the  umbilicus  ;  pulse  and  skin 
good  ;  tongue  white  ;  inclination  to  stool  increased  by  taking 
fluids;  had  been  thirteen  years  in  India,  was  emaciated,  but  stated 
that  previously  he  had  enjoyed  good  health.  A  variety  of  remedies 

were  used  without  permanent  benefit,  and  death  happened  on  the 
dtli  of  October. 

•.dutopsy,  fifteen  hours  after  death. 

External  appearances.  Body  much  emaciated. 

Mdomcn.  The  liver  was  of  a  pale  red  colour  and  natural  in 
structure 

On  opening  the  stomach,  the  mucous  coat  was  found  softened  and 
pulpy Passive  vascularity  existed  in  the  mucous  coat  of  the 
small  intestines.  Numerous  round  follicular  ulcerations,  in  various 
states  of  progress,  were  found  throughout  the  mucous  lining  of  the 
large  ones.  Some  of  the  ulcerations  which  had  just  commenced 
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were  of  the  size  of  a  grain  of  millet,  and  appeared  to  have  originated 
in  the  opening  of  the  follicles  ;  others  were  from  four  to  eight 
lines  in  diameter,  and  the  mucous  coat  was  floating  loosely  on 
the  circular  edge  of  the  ulcers,  surrounded  by  a  ring  of  vascu¬ 
larity.  Those  that  were  in  the  healing  state,  exhibited  adhesion 
of  the  loose  edge,  just  described,  to  the  sub-mucous  tissue;  others 
were  covered  with  adhesive  matter,  the  first  stage  to  granulation, 
and  around  them  all  the  coats  of  the  intestines  were  thickened. 
There  was  no  considerable  thickening  of  the  other  coats  of  the 
intestines  except  at  the  lower  part  of  the  rectum,  between  which 
and  the  cellular  substance,  connecting  it  with  the  neck  of  the 
bladder,  a  small  opening  had  been  formed  ;  the  mesenteric  glands 
were  generally  enlarged,  and  there  was  passive  vascularity 
throughout  the  mesentery.  The  heart  was  flabby  and  of  a  pale 
colour  but  natural^  the  other  viscera  of  the  chest  natural, 

Hepatitis. 

Nearly  one  half  of  the  casualties  from  hepatitis,  were  in 
persons  considerably  more  than  forty  years  of  age;  in  five 
of  the  patients,  abscess  of  the  right  lobe  of  the  liver  was 
found  after  death;  in  one,  tubercles;  in  three,  scirrhus;  and  in 
another,  abscess  in  the  right  cerebrum.  The  treatment  of  the  suc¬ 
cessful  cases,  consisted  of  general  and  local  bloodletting,  blistering, 
mercurials,  sometimes  carried  to  ptyalism,  the  warm  bath,  and 
purgatives.  In  one  of  the  following  cases,  where  the  peritoneal 
covering  of  the  abdominal  muscles  appeared  affected,  a  seton 
removed  the  tenderness  after  leeching  and  blistering  had  failed. 

Case  1.  James  Elemes,  aged  twenty-five,  seaman  of  the  steamer 
Hugh  Lindsay,  was  admitted  into  hospital  on  the  Srd  of  September, 
1838,  Complained  of  acute  pain  in  the  right  hypochondrium, 
and  generally  diffused  tenderness  of  the  abdomen  ;  difficult  res¬ 
piration  ;  severe  headache  ;  loss  of  appetite  and  great  thirst; 
bowels  confined.  Resident  twelve  months  in  the  country;  was  pre¬ 
viously  in  the  West  Indies,  is  addicted  to  intemperance,  and  had 
an  attack  of  hepatitis  in  December  last. 

V.  S,  ad.  ^xxv. 

Applic.  abdomini  Hirudines  Ixxii. 
et  temporibus  xxxvi. 

Capt.  eras  mane  haust.  cathart. 

4tb,  Bowels  moved  three  times  by  the  medicine;  stools  not  seen;^ 
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abdominal  pain  and  tenderness  less  diffused  than  at  admission,  and 
now  chiefly  felt  within  the  right  hypochondriiim  ;  tongue  covered 
m  the  middle  with  a  thick  white  crust,  red  at  the  edges  and  tip  ; 
thirst  urgent;  pulse  oppressed. 

Hirudines  lx  abdomini. 

Descendat  postea,  in  bain,  calidum 

R.  Calomel  grs.  x.  Pulv.  Ant.  gr.  iii. 

Opii.  gr.  i.  divid.  in  pilul.  mqual.  ii. 
sumend.  statim. 

Vespere.  Bowels  moved  several  times  ;  stools  bilious  watery, 
and  mixed  with  flaky  mucus  ;  abdominal  tenderness  much  lessen¬ 
ed  ;  inspiration  attended  by  little  uneasiness  ;  pulse  strong  and 
more  regular. 

Repet.  pilul.  h.  s. 

5th.  Gums  swelled  and  slightly  tender  ;  symptoms  on  the  whole, 
lessened  ;  pulse  full  and  mercurial. 

Repet.  pilul.  bis  die. 

R.  Magnes.  Sulphat  3vi.  solve  in 

Infus.  Sennm  comp.  ^iii.  adde. 

Vini  Colchic.  5ss.  Tinct.  Zingib.  3i. 

ft.  haust.  sumend.  eras  mane. 

6th.  Bowels  moved  several  times  ;  stools  watery  and  green  ; 
inspiration  unaccompanied  by  pain. 

Repet.  pilul.  h.  s. 

'7th.  Is  complaining  to-day  that  the  pain  in  the  right  hypochon- 
drium,  has  increased  since  yesterday. 

Applic.  cucurbit,  cruent.  hypochond. 

dextro  et  detrahatur  sanguis  ad  3xii. 

Repet.  pilul. 

Vespere.  Has  been  much  relieved  by  the  application  of  the 
cupping  glasses. 

Repet,  pilul.  h.  s. 

8th.  Deep  inspiration  now  performed  without  much  difiicuJty  ; 
symptoms  on  the  whole,  better. 

Repet.  pilul.  bis  die. 

Ungt.  Hydrarg.  5i.  infricand. 

cruribus  bis  die. 
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9th.  Tenderness  of  his  gums  increasing  ;  bowels  moved  once 
since  yesterday  evening  ;  stools  olive  green. 

Contin.  omnia. 

10th.  Vespere,  Stools  watery  green  ;  free  from  pain  but  com¬ 
plains  of  debility  ;  pulse  54  intermitting  every  second  beat. 

Capr.  statim  mist.  Sulph.  Quinin.  ^ii. 
et  repetend.  post  horas  duas. 

12th,  Pulse  somewhat  more  regular  but  still  intermitting  ; 
salivation  increased. 

Capt.  mist.  Sulph.  Quinin.  ^iii. 
cum  Sp.  jTlther  ’Nitros  5s3. 
omni  secund.  hora  ad  tertiam  vicein. 

iSth,  Mouth  more  swelled;  salivation  scanty;  pulse  101  and  re¬ 
gular;  bowels  not  moved  since  yesterday  morning;  less  feeling  of 
oppression  and  debility. 

Alum  gargle  for  his  mouth. 

Omit,  medic, 

14th.  No  complaint  but  of  his  mouth. 

Capt.  haust  cathart, 

23rd.  Since  last  report,  the  bowels  have  been  acted  on  by  purga¬ 
tive  medicine  when  necessary ;  salivation  diminishing;  pain  of  the 
right  hypochondrium  has  returned. 

Emplast.  Lytt.  magn.  lateri  dextro 
Capt.  statim  haust.  amar.  purgant. 

24th.  Blister  has  produced  free  vesication. 

Cont.  haAist.  amar,  purgans.  qnotidie, 

October  3rd.  Health  continued  to  improve;  he  was  discharged 
to-day  from  hospital;  but  readmitted  on  the  9th  following;  was 
leeched,  blistered,  and  purged;  and  finally  left  the  hospital  on  the 
29th  November. 

Case  2.  Antonio  Balderino,  quartermaster  of  the  sloop  of  war 
Coote,  aged  36  years,  admitted  into  hospital  on  the  10th  of  July 
1838,  Complained  of  acute  tenderness  within  the  ribs  of  the  right 
hypochondrium;  pain  increased  by  a  deep  inspiration;  cramps  in 
his  legs,  and  uneasiness  at  the  top  of  the  right  shoulder;  bowels 
slow;  pulse  94;  tongue  clean  and  appetite  reported  moderate.  Had 


REPORT  OF  THE  EUROPEAN  GENERAL  HOSPITAL, 


77 


been  six  years  in  the  country,  and  suffered  previously  from  pain  in 
the  right  hypochondrium;  is  addicted  to  intemperance. 

Applic.  cucurbit,  cruent.  hypochond. 
dextro  et  detrahr.  sanguis  ad  ^x. 

R.  Calomel  grs.  vi.  Pulv.  Doveri  gr.  x. 
ft.  pulv.  sumend.  h.  s. 

Capt.  eras  mane  haust.  purgant. 

11th.  Symptoms  unaltered. 

Applic.  Hirudines  lx.  lateri  dextro. 

Vespere.  Less  uneasiness  in  the  right  side  but  pain  still  com- 
plained  of. 

Applic.  Hirudines  xxvi.  hypochond. 

Repet.  Calomel  et  Pulv.  Doveri  h.  s. 
et  haust.  cathart.  ut  antea. 

12th.  Vespere,  Bowels  freely  moved;  stools  feculent  and  of  a 
dark  grey  colour;  side  still  uneasy  on  full  inspiration  and  pressure. 

Repet.  Calomel  et  Pulv.  Doveri  ut  antea. 

Sinapism,  applicand.  lateri. 

13th.  Symptoms  somewhat  lessened  but  not  removed. 

Repet.  Calomel  et  Pulv.  Doveri. 

Applic.  emplast.  Lyttm  hypochond.  dextro. 

14th.  Blister  has  produced  free  vesication;  bowels  frequently 
moved  during  the  night. 

Rept.  Calomel  etPulv.  Dover,  h.  s. 

15th.  Has  passed  an  uneasy  night  from  pain  across  the  umbili¬ 
cus  and  in  the  site  of  the  colon. 

Capt.  statim  haust.  purgant. 

Vespere,  Bowels  twice  moved  by  the  medicine;  stools  watery 
and  dark  brown. 

Repet.  Calomel  et  Pulv.  Doveri. 

I6th.  Gums  tender;  less  uneasiness  in  his  side. 

Repet.  Calomel  et  Pulv.  Doveri  et 
eras  mane  haust.  purgans. 

18th.  A  g6od  night.  Quiescat. 

24th.  Pain  in  the  right  side  increased  soon  after  last  report,  ac- 
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companied  by  acute  uneasiness  in  the  right  shoulder  blade;  bowels 
frequently  moved  by  medicine;  no  considerable  improvement  in 
the  symptoms;  gums  only  slightly  tender. 

Ungt.  Hydrarg.  3iii*  infricand.  cruribus  bis  die. 

R.  Solut.  Ant.  Tart,  ^i-  Tinct.  Hyosciam.  5i. 

ft.  haust.  sumend.  h.  s. 

25th.  As  yesterday. 

Repet-  haust.  bis  die.  Contin.  alia. 

26th.  Slept  better  than  usual;  states  that  the  pain  in  his  right 
side  shoots  into  his  left  breast;  bowels  moved  yesterday  morning. 

Capt.  statim  haust.  cathart, 

Applic.  cucurbit,  cruent.  hypochond. 

dextro  et  detrahr.  sanguis  ad  3vi. 

27th.  Somewhat  easier  since  the  application  of  the  cupping 
glasses;  acute  uneasiness  on  percussion  over  the  right  ribs  from 
the  6th  one  downwards;  pulse  82,  feeble. 

Physical  Signs.  Both  sides  of  the  chest  of  the  natural  resonance; 
respiratory  sounds  audible  in  the  right  one  as  far  down  as  the  upper 
edge  of  the  seventh  rib;  slight  crepitous  rale  in  both  chests. 

Diagnosis.  Rheumatic  affection  of  the  muscles  of  the  right  side, 
and  inflammation  of  the  peritoneal  covering  of  the  liver  and  abdomi¬ 
nal  muscles;  no  sericus  affection  of  the  lungs. 

Emplast.  Lyttm  magn.  abdomini. 

Contin.  frictio  Ungt.  Hydrarg. 

29th.  Has  taken  some  doses  of  Calomel  and  Dover’s  powder 
since  last  report;  complains  of  pain  in  the  course  of  the  colon  and 
right  iliac  region. 

Applic.  Hirudines  Ixxii.  part,  dolent. 

Repet.  Calomel  et  Pulv.  Doveri. 

Vespere.  Has  been  thrice  at  stool  but  has  passed  little,  but  whit¬ 
ish  water.  There  is  general  tenderness  of  the  belly,  and  the  pain 
increased  by  pressure,  extends  to  the  parietes  of  the  chest  and 
loins. 

V.  S.  et  detrahr.  sanguis,  e.  brachio  ad.  §xvi. 

Repet.  Calomel  et  Pulv.  Doveri  et 

Capt.  eras  mane.  01.  Ricini  ^i. 

e.  haust  aq.  menth.  Pip. 

Descendat  in  bain,  calid. 
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30th.  Coagulum  of  the  blood  does  not  exhibit  any  inflammatory 
coat;  pulse  72  soft;  pain  in  the  right  iliac  region,  and  in  his  chest, 
on  motion,  complained  of. 

Descendat  in  bain,  calid.  h.  s. 

From  this  date  to  the  lOth  of  September,  the  treatment  consisted 
of  repeated  leeching  of  the  right  side,  blistering,  purging,  the 
occasional  use  of  colchicum,  and  decoction  of  sarsaparilla  with 
compound  solution  of  muriate  of  mercury. 

At  this  time  he  complained  of  considerable  tenderness  along  the 
ribs  of  the  right  hypochondrium,  accompanied  by  occasional  cough 
and  expectoration  of  small  quantities  of  mucus;  pulse  80,  feeble. 

Physical  Signs.  Slight  dislension  of  the  ribs  of  the  right  side 
from  the  6th  one  downwards;  general  tenderness  on  percussion  a- 
long  the  whole  of  the  right  chest  which  is  nearly  of  the  natural 
resonance;  respiratory  murmur  weak,  and  obscured  by  slight  mucous 
rale,  but  audible  as  low  down  as  the  lower  edge  of  the  sixth  rib; 
slight  resonance  of  the  voice  below  the  clavicle. 

Diagnosis.  Adhesion  of  the  liver  to  the  abdominal  parietes  and 
thickening  of  the  peritoneal  covering  ;  parietes  of  the  chest  some¬ 
what  encroached  upon  by  enlargement  of  the  liver. 

Seton  inserted  in  the  right  side 

R.  Calomel  gr.  iii.  Pulv.  Colchic  et. 

Pulv.  Scillffi  aa  gr.  xii.  Muriat 
Morphi.  gr.  iii.  divid.  in  pilul. 
aequal.  vi  quarum  una  sumend. 

Omni  nocte 

Capt.  haust.  purgant.  pro  re  nata. 

19th.  Convalescent  and  discharged  on  the  21st,  well. 

The  following  case  is  one  of  hepatitis  of  some  standing,  treated 
as  pleuritis  and  admitted,  into  hospital  from  shipboard,  nine  weeks 
after  the  first  attack. 

Case  3.  Henry  Smith,  seaman  of  the  ship  Cambridge,  aged  37 
years,  admitted  4th  of  September  1838.  Complained  of  pain  and 
tenderness  extending  from  the  epigastrium  to  the  middle  part  of  the 
sternum,  accompanied  by  slight  uneasiness  at  the  top  of  the  right 
shoulder,  difficult  respiration,  deficient  appetite  and  confined  bowels; 
deep  inspiration  painful;  tongue  moist  and  tolerably  clean.  Is  of 
a  full  habit,  and  had  an  attack  nine  weeks  ago  of  w'hat  was  consi¬ 
dered  to  be  pleuritis,  for  which  he  was  blistered  twice  and  took 
other  medicine.  Has  been  principally  employed  as  a  seaman^in  the 


80 


R'EPORT  OF  THE  EUROPEAN  GENERAL  HOSPITAL. 


West  Indies  and  Mediterranean,  and  while  in  the  Navy  was  three 
years  on  this  station  from  1832. 

R.  Calomel  gr.  viii.  Pulv.  Ant.  gr.  iii. 

Opii.  gr.  ss.  m.  et  divid.  in  pilal. 
aequal.  ii  sumend.  statim 

R.  Magnes.  Sulphat.  5vi.  solv.  in 
Jnfus.  Sennge  comp.  ^iii.  adde  vini 
Colchic.  5^53.  Tinct.  Zingib.  5i.  ft.  haust. 
sumend.  post  horas  quartas 

Vespere.  Bowels  moved  twice  freely ;  stools  not  seen,  inspira- 
tion  less  painful;  sore  throat  complained  of. 

Kept,  pilul.  h,  s. 

6th.  Vespere.  Gums  slightly  tender;  bowels  not  moved  through” 
out  the  day. 

Repet.  pilul.  h.  s.  et 
eras  mane  haust.  purgans. 

7th.  Bowels  moved  twice;  stools  of  a  muddy  green  colour. 

Repet.  pilul.  h.  s. 

8th.  Deep  inspiration  now  performed  without  much  difficulty; 
ffums  swelled  and  tender. 

R.  Calomel  gr.  viii.  Opii.  i. 

divid.  in  pilul.  mqual.  ii.  sumend. 
statim  et  repetend.  h.  s. 

9th.  Bowels  not  moved  since  yesterday  morning;  tenderness 
along  the  sternum  lessened;  appetite  improving;  gums  still  swelled, 
no  salivation. 

Physical  Signs.  Nipple  of  the  right  chest  about  half  an  inch 
lower  than  the  one  of  the  opposite  side;  respiratory  sounds  not  au¬ 
dible,  except  at  the  upper  part  where  there  is  a  mucous  rale;  re¬ 
spiration  of  the  left  chest,  obscured  by  dull  mucous  rale;  strong  re¬ 
sonance  of  the  voice  in  the  right  chest  both  under  the  stopper  of 
the  instrument  and  without  it,  no  discoverable  respiratory  sound 
lower  than  the  upper  edge  of  the  5th  rib. 

Diagnosis.  Disease  of  the  liver,  adhesion  of  the  pulmonary  and 
thoracic  pleurm,  and  hepatization  of  the  inferior  lobe  of  the  lung. 

R.  Magnes.  Sulphat  3vi.  solve  in 

Infus.  Sennas  comp,  adde  vini  colchic. 

9ii.  Tinct.  Zingib,  5i.  ft.  haust. 
sumend.  statim. 

Cont.  pilul.  h.  s.  etfrictio  Ungt.  Hydrarg.  bis  die. 
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10th.  Bowels  moved  several  times  by  the  medicine;  deep  inspi¬ 
ration  performed  without  any  uneasiness. 

Cont.  frictio  etpilul. 

12th.  Gums  much  swelled  unaccompanied  by  salivation;  appe¬ 
tite  moderate;  respiration  more  free  and  performed  without  pain. 

Repet.  haust.  purgans. 

14th.  No  complaint  but  soreness  of  his  mouth. 

17th.  Convalescent;  slight  uneasiness  across  his  loins, 

Emplast.  picis  lumbis. 

Capt.  mass®,  pilul  Rhei.  C.  gr.  v. 

quotidie  h.  s. 

Discharged  well,  on  the  10th  of  October. 

Cholera. 

Twelve  cases  of  this  disease  were  admitted,  of  which  three  died. 
Half  the  admissions  happened  in  the  months  of  July  and  Novem¬ 
ber,  and  the  attacks  during  the  latter  month,  seemed  con¬ 
nected  with  the  period  of  the  full  moon.  In  two  instances,  ir¬ 
regular  febrile  symptoms  accompanied  the  purging;  and  in  one  fa¬ 
mily,  where  two  were  seized  by  the  disease  and  died,  another  had 
fever.  We  have  already  remarked  that  in  July,  the  gastro-enteri- 
tic  affections  were  accompanied  by  those  marks  of  congestion  and 
atonic  circulation  which  are  characteristic  of  cholera.  The  follow¬ 
ing  is  a  case  of  this  kind. 

Case  1.  David  Perkins,  seaman,  aged  47,  admitted  into  hospi¬ 
tal  on  the  15th  July.  Stated  that  on  the  previous  afternoon  he  had 
a  shivering  fit,  followed  by  vertigo,  pain  of  the  abdomen,  vomiting, 
purging,  and  heat  of  skin  ;  the  purging  and  vomiting  continued 
occasionally  during  the  night  ;  two  stools  this  morning;  skin  now 
perspirable  and  pulse  soft.  Was  seen  by  Dr.  Morehend  who  gave 
him  a  dose  of  chalk  mixture  with  Dover’s  powder  and  calomel. 

16th.  Had  one  watery  stool  since  yesterday  evening;  complains 
of  tenderness  at  the  epigastrium  and  of  much  headache,  which  has 
increased  since  the  purging  ceased;  eyes  have  a  dull  red  and  suf¬ 
fused  appearance  ;  vertigo  in  the  erect  posture,  complained  of. 

R.  Calomel  gr,  vii.  Pulv.  Dover!  gr.  xii. 
ft.  pulvis  sumend.  statim, 

Descendat  postea  in  bain,  calid. 

Hirudines  xxxvi.  temporibus 

II 
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Vespere,  Had  a  febrile  exacerbation  in  the  course  of  the  day, 
and  vomited  once;  bowels  not  moved;  uneasiness  at  the  epigastrium 
nearly  gone;  skin  moist;  pulse  rather  frequent  but  soft;  head  still 
complained  of  and  eyes  suffused;  tongue  pretty  clean. 

Repet.  Hirudines  xxxvi.  temporibus 
Applic.  emplast.  vesicat.  nuchae. 

R.  Calomel  gr.  viii^  Pulv.  Doveri  et 
Pulv.  Antimon  aa  gr.  v.  ft.  pulv.  sumend.  statim., 

17th.  Bowels  moved  three  times  since  yesterday;  headache 
abated  and  eyes  less  suffused. 

R.  Calomel  gr.  vi.  Quinin.  Sulph.  gr.  vii. 

Opii.  gr.  ii.  Ol.  Menth.  m.  iii.  m.  et  divid. 
in  pilul.  sequal.  iii.  quarum  una 
sumend.  bis  die. 

18th.  Rested  well;  complains  only  of  thirst;  skin  moist;  pui.se 
soft;  tongue  nearly  clean;  one  stool  yesterday;  no  vomiting. 

R.  Pulv.  Rhei.  Bi.  Magnes.  gr.  xv. 

Zingib.  gr.  viii.  Aq.  Menth.  Pip. 
ft.  haust.  sumend.  statim. 

Omit.  alia. 

Vespere.  Had  a  febrile  paroxysm  with  rigors  at  noon;  skin  novir 
perspirable;  two  stools  dark  brown;  urine  high  coloured,  scanty 
and  passed  with  scalding. 

Repet.  Calomel  et  Pulv.  Doveri  ut  antea. 

et  Pulv.  Rhei  et  Magnes.  ut  heri. 

19th.  Vespere.  Bowels  moved  three  times;  feels  on  the  whole 
much  better. 

20th.  Passed  a  good  night;  skin  and  pulse  good;  eyes  sunken 
and  somewhat  suffused;  two  stools  in  the  night  of  a  thin  brown 
appearance. 

R.  Hydrarg.  cum  Creta.  gr.  iii. 

Pulv.  Doveri  et  Quinin.  aa  gr.  ii. 
ft.  pulv.  sumend.  ter  die. 

2Ist.  Five  stools,  since  last  report,  yellow  and  feculent  in  ap¬ 
pearance;  no  return  of  fever. 

Continued  the  medicine  with  an  occasional  purgative  and  he  was 
discharged  well,  on  the  31st.. 
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Diseases  op  the  Organs  of  Respiration  and  Circulation. 

Thirty  cases  of  thoracic  inflammation,  in  various  forms,  inclu¬ 
sive  of  dilatation  of  the  heart  and  puckering  of  the  mitral  valve, 
vrere  admitted;  of  which,  twenty-four  were  discharged,  and  four 
died.  Among  the  patients  who  died,  one  was  between  sixty  and 
seventy,  one  between  thirty  and  forty,  and  two  between  twenty 
and  thirty  years  of  age.  The  admissions  of  thoracic  disease,  were 
most  numerous  during  February  and  March,  when  the  weather 
was  variable,  and  N.  W.  breezes  prevailed.  Twelve  cases  of 
phthisis  pulmonalis  were  treated,  of  which,  three  died,  and  five 
were  discharged,  relieved.  The  successful  cases  of  thoracic  in¬ 
flammation  were  treated  by  general  and  local  blood-letting;  anti- 
monial  mixture  in  nauseating  doses;  and  when  the  more  urgent  symp¬ 
toms  had  been  subdued  through  these  means,  extract  of  hemlock 
with  calomel,  tartar  emetic,  powder  of  digitalis,  and  muriate  of 
morphia  were  given,  to  relieve  the  cough  and  other  troublesome 
symptoms. 

Bronchitis  and  Pleuritis. 

The  following  case  of  bronchitis,  well  illustrates  the  general 
treatment  pursued  in  these  cases. 

Case  1.  Samuel  Proctor,  aged  45,  a  Conductor  in  the  Arsenal, 
was  admitted  into  hospital  on  the  1st  November.  Had  been  sub¬ 
ject  during  the  two  previous  months,  to  cough  and  difficulty  of 
breathing,  most  troublesome  at  night,  and  disturbing  his  rest;  at¬ 
tributed  the  origin  of  these  symptoms  to  having  caught  cold;  said 
that  they  were  not  attended  by  pain,  but  caused  irritation  at  the  top 
of  the  sternum.  Had  been  affected  for  several  years  by  haemor¬ 
rhoids  which  caused  frequent  suffering. 

Applic.  Hirudines  xlviii.  pectori. 

Capt.  pulv.  Doveri  gr.  x.  h.  s. 

2nd.  Coughed  less  than  usual  during  the  night,  but  has  been 
much  troubled  this  morning;  expectorated  matter  consists  of  frothy 
mucus;  pulse  102;  bowels  reported  open;  tongue  clean. 

Physical  signs.  Respiration  chieffy  abdominal;  resonance  of 
both  sides  of  the  chest  nearly  natural;  bronchophony  in  the  upper 
part  of  the  right  one;  and  also  in  the  left,  inspiration  attended 
by  a  sibilant  noise,  as  if  air  was  drawn  from  the  ear  through  the 
tube  of  the  instrument. 

Capt.  Mist.  Ant,  Tart.  ^i.  omni  secund,  hora. 
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Vespere.  Five  doses  given;  little  nausea  produced  by  the  medi¬ 
cine, 

V.  S.  ad  5xx. 

R.  Ant.  Tart.  gr.  iii.  solv.  in  aq.  font  Biv. 
adde  syrup,  simplic.  ^iss.  ft.  mist, 
cujus  sumat  unciam  omni  secunda 
hora. 

3rd,  Antimonial  mixture  has  produced  nausea;  respiration  more 
free  and  less  abdominal;  moderate  expectoration  of  tough  yellow 
mucus;  pulse  106 ;  blood  drawn  has  a  firm  coagulum  but  exhibits 
no  huffy  coat. 

Contin.  mist.  Ant.  Tart,  omni 
secunda  hora. 

Vespere.  Slight  nausea  produced  by  the  medicine. 

Contin.  mist.  Ant.  Tart,  et 

Augeat.  Ant.  Tart,  ad  gr.  iv.  in  solut. 

4th.  Decubitus  on  the  left  side;  respiration  easiest  in  the  erect 
position;  sputa  diminishing  in  quantity  and  of  a  less  viscid  con¬ 
sistency;  pulse  as  yesterday  evening;  bowels  twice  moved  during 
the  night. 

Physical  signs.  Respiration  less  abdominal  and  more  natural  ; 
bronchophony  of  the  left  chest,  less  distinct  than  yesterday;  sibilous 
rale  of  the  right  chest  not  quite  so  loud;  broncophony  on  this  side 
as  before. 

Diagnosis.  Inflammation  of  the  bronchice  and  lungs  on  the  left 
side,  considerably  diminished;  that  of  the  right  side  lessened. 

Emplast.  Lyttm  magn. 
aplicand.  pectori, 

Contin.  mist.  Ant.  Tart,  ut  antea. 

Vespere.  Blister  has  produced  free  vesication  ;  five  doses  of  the 
mixture  given;  bowels  open;  cough  has  scarcely  troubled  him. 

R.  Calomel  gr.  vi.  pulv.  Ant.  gr.  iii. 

Opii.  gr.  i.  divid.  in  pilul  mqual  ii. 
sumend.  h.  s. 

5th.  Passed  an  easy  night  and  coughed  less  than  usual;  sputa 
this  morning  opaque  and  puriform;  bowels  open. 

Capt.  mist.  Ant.  Tart.  ^i. 

Tinct.  Hyosciam.  m.  x.  tertiis 
quartis  horis. 
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Vespere.  Blistered  surface  discharges  ;  cough  has  been  less 
troublesome;  bowels  open;  pulse  frequent. 

R.  Extract  Conii.  gr.  iii.  Tart. 

Antiinon.  gr.  J.  Muriat.  Morph,  gr.  ss. 
ft.  pilul.  i.  h.  s.  sumend. 

6th,  Much  troubled  by  the  cough  during  the  night;  pulse  96; 
other  symptoms  as  yesterday, 

Capt.  mist.  Sulph.  Quinin.  ^ii.  bis  die. 

Vespere.  Less  expectoration  throughout  the  day  than  usual, 

R.  Ext.  C  onii,  et  pulv.  Colchic.  aa  gr.  xii. 

Pulv.  Digital,  et  Morph.  Mur.  aa  gr.  iii. 
m.  et  divid.  in  pilul.  aequal  vi.  quarum 
una  sumend,  h.  s. 

7th,  Sputa  less  adhesive  and  more  puriform. 

Contin.  remedia  ut  heri. 

Habt.  Ol.  Ricini.  5vi,  eras.  mane. 

8th.  Passed  a  better  night  and  had  less  cough;  vomited  tlie  oil 
and  has  since  taken  a  rhubarb  draught. 

Repet.  pilul.  h.  s. 

Contin.  mist.  Quinin. 

9th.  Cough  more  troublesome  during  the  night  ;  has  vomited 
after  the  cough;  bowels  open. 

• 

R.  Ext.  Conii.  gr.  ii.  Pulv.  Digital,  gr.  ss. 

Muriat.  Morphias  gr.  J  ft.  pilul 
sumend.  ter  die. 

Omit.  alia. 


10th.  Blistered  surface  has  healed  up;  expectorated  matter 
diminishing  in  quantity. 

Contin.  Omnia  ut  heri. 

11th.  Is  easier. 


Contin.  Omnia. 

Vespere.  Cough  not  much  relieved  by  the  pills. 

R.  Extract  Conii.  gr.  iii.  Pulv.  Ipecac. 

Muriat.  Morph,  aa  gr.  ss.  ft.  pilul. 
sumend.  h.  s. 

I2th.  The  expectorated  matter  has  much  diminished  in  quan~ 
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tity  ;  his  cough  has  become  dry  and  attacks  him  in  fits;  pulse  96. 

Contin.  pilul.  et 
Applic.  Emplast.  Lyttae. 
pectori  dextro. 

Vespere.  Blister  has  produced  free  vesication. 

Contin.  pilul. 

13th.  Ras  coughed  very  little  throughout  the  night;  pulse  92. 

Repet.  pilul,  h.  s. 

14th.  Is  easier. 

Contin.  pilul.  h.  s. 

15th.  Passed  a  good  night  with  little  cough. 

Contin.  pilul,  h.  s, 

16.  Wishes  to  leave  the  hospital  and  return  to  his  duty.  Dis¬ 
charged. 


Case,  2.  Chronic  pleuritis,  produced  by  a  small  abscess  in  the 
right  lobe  of  the  liver,  bursting  into  the  cavity  oj  the  pleura,  attended 
by  ulceration  of  the  mucous  coat  oJ  the  intestines,  tvhich  had  cicatrized. 

David  McMay,  Seaman,  Schooner  Mahi,  was  admitted  into 
hospital  on  the  26th.  of  August  1838.  Had  considerable  bulging 
of  the  right  false  ribs;  was  much  emaciated;  skin  sallow  and 
dry;  belly  collapsed;  tongue  redder  than  natural,  and  slightly  streak¬ 
ed  yellow;  bowels  loose;  stools  of  a  grey  colour;  pulse  soft  and  not 
frequfent.  No  fulness  at  the  edge  of  the  right  false  ribs,  bat  from 
thence  to  the  umbilicus,  the  sound  was  dull  on  percussion.  The  right 
chest  anteriorly,  posteriorly,  and  laterally,  yielded  a  dull  sound  on 
percussion;  and  the  respiratory  murmur  was  inaudible  except  at 
the  root  of  the  lungs,  where  there  was  an  occasional  bronchial 
sound  and  under  the  clavicle  a  faint  mucous  rale.  Had  been 
chiefly  employed  in  trading  voyages  to  this  country;  and  was  at¬ 
tacked  at  Suez,  in  the  beginning  of  June,  by  dysenteric  symptoms. 
Had  pain  in  the  right  hypochondrium  and  diarrhoea  during  July,  and 
had  been  since,  emaciating. 

On  the  7th  he  had  much  cough  and  expectorated  viscid  yellow 
mucus  ;  complained  much  of  oppression  of  breathing,  and  had  tick¬ 
ling  uneasiness  at  the  top  of  the  larynx;  pulse  108  small  and  feeble. 
The  physical  signs  at  this  time,  were  dilatation  and  protrusion  of  the 
ribs  on  the  right  side,  from  the  fourth  one,  downwards;  dull  sound  on 
percussion;  respiratory  murmur  not  audible,  except  at  the  upper  part 
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where  it  was  accompanied  by  mucous  rale;  broncophony  under  the 
right  clavicle;  respiration  of  the  left  chest  puerile.  I  considered  the 
case  to  be  one  of  hepatitis,  accompanied  by  hepatization  of  the 
right  lungj  but  in  this  opinion  was  deceived  by  the  symptoms,  as 
the  following  minute  report  by  Dr.  Morehead,  of  the  appearances 
after  death,  will  show.  In  the  treatment  o^f  the  case,  blisters  to  the 
abdomen  and  chest,  occasional  mercurials,  with  quinine  and  Do¬ 
ver  s  powder,  bismuth  and  opium  to  restrain  the  diarrhoea,  were 
used  with  temporary  relief.  The  patient  died’ on  the  24th  of 
October. 

*Bulopsy  seven  hours  after  death. 

External  appearances.  Body  much  emaciated;  filling  up  of  the 
intercostal  spaces  on  the  right  side  of  the  chest;  dull  sound  on 
percussion  of  that  side. 

Head.  A  considerable  quantity  of  serum  effused  between  the 
arachnoid  and  pia  mater,  and  at  the  base  of  the  brain;  the  brain 
otherwise  healthy. 

Chest.  The  anterior  mediastinum  was  pressed  about  two  inches 
to  the  left  of  the  mesial  line,  and  the  whole  right  cavity  of  the  chest, 
was  filled  with  greenish  purulent  fluid,  amounting  to  four  pints  and 
a  half;  the  lung  was  compressed  on  the  vertebral  column,  and  a 
part  of  the  lower  surface  of  the  third  lobe,  adhered  firmly  to  the  dia¬ 
phragm;  on  the  costal  and  pulmonary  pleurm,  there  was  a  thick  layer 
of  organized  lymph  adherent.  Left  lung  quite  healthy;  a  few  ounces 
of  serum  in  the  cavity  of  that  side;  several  ounces  of  serum  in  the 
pericardium;  heart  healthy. 

Abdomen.  Liver  dark  in  its  texture  and  softer  than  natural;  a 
great  portion  of  the  right  lobe  adhered  to  the  diaphragm,  at  which 
point,  an  abscess,  the  size  of  a  large  orange,  had  made  its  way 
through  the  diaphragm,  and  communicated  with  the  sac  of  the 
pleura.  Mucous  membrance  of  the  stomach,  towards  the  small 
arch,  was  thin,  soft,  and  abraded  here  and  there;  in  other  parts  it 
was  thickened  and  mamellated.  The  mucous  lining  of  the  ileum, 
to  the  extent  of  a  foot,  was  thickened,  and  adhered  more  firmly 
than  usual  to  the  cellular;  the  surface  had  lost  its  healthy  appear¬ 
ance  and  was  mamellated,  its  colour  in  parts  pearly,  in  others 
dark  grey.  Both  cmcum  and  colon  were  thickened;  and  their  • 
mucous  coat  throughout,  exhibited  different  shades  of  grey;  their 
sub-mucous  coat  pearly  and  thickened.  There  were  many  puck¬ 
ered  cicatrices  of  ulcers,  throughout  the  large  intestines,  which  were 
invariably  of  a  dark  grey  colour,  and  there  were  also  many  round¬ 
ed  patches  of  granular  lymph,  more  or  less  tinged  with  blood  atxdl 
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about  the  thickness  of  thin  letter  paper;  in  order  to  scrape  it  from 
the  surface  of  the  intestines,  considerable  force  was  required;  and 
invariably  under  these  patches,  a  dark  grey  surface  was  observable. 
In  places  where  the  lymph  was  separated  most  readily,  the  process 
of  cicatrization  was  nearly  completed.  Spleen  firm  and  adhered  to 
the  side.  There  was  some  serous  effusion  into  the  cavity  of  the  ab¬ 
domen,  into  the  cells  of  the  omentum,  and  between  the  layers  of 
the  mesentery  and  mesocolon.  Mesenteric  glands  little  enlarged. 
Kidneys  dark  and  congested.  Above  the  spleen,  and  floating  in  the 
serum  of  the  abdominal  cavity,  there  was  a  considerable  portion  of 
clear  lymph,  similar  to  that,  which  is  sometimes  found  in  the  heart. 

Case  3.  Yellow  tubercles  in  the  lungs  of  a  patient  aged  64,  who 
died  of  phthisis  piilmonalis. 

Thomas  Dogherty,  of  the  pension  list,  aged  64  years,  admitted 
into  hospital  on  the  4th  of  September  1838.  Had  been  twenty-nine 
years  in  India,  was  of  intemperate  habits,  broken  constitution,  and 
had  suffered  frequently  from  dysentery.  Complained  of  cough  and 
difficulty  of  breathing;  expectorated  yellow  opaque  mucus,  and  said 
that  some  days  previously,  he  had  been  attacked  suddenly  by 
symptoms  of  oedema  in  his  feet,  which  was  then  of  greater  extent 
than  at  present;  belly  slightly  tumid;  bowels  reported  irregular  and 
sometimes  relaxed;  pulse  84  firm;  tongue  slightly  furred.  A  va¬ 
riety  of  remedies  were  tried  without  benefit,  and  death  happened 
on  the  26th  following.  Dr.  Morehead,  who  treated  the  patier.t, 
reported  the  following  inspection  after  death. 

Head.  At  the  dipping  dowm  of  the  falx,  the  arachnoid  adhered 
by  numerous  white  and  opaque  granules;  much  serous  effusion 
between  it  and  the  pia  mater,  on  the  upper  surface  of  the  brain, 
to  such  an  extent  in  some  places,  that  the  spaces  between  the  cere¬ 
bral  convolutions,  were  not  discernable;  half  an  ounce  of  serum  in 
each  lateral  ventricle,  and  several  ounces  at  the  base  of  the  brain. 
The  substance  of  the  cerebrum  was  throughout,  uniform,  and  some¬ 
what  firmer  than  usual. 

Chest.  On  both  sides,  the  lung  adhered  to  the  costal  pleurae,  but 
most  firmly  at  the  upper  lobe  of  the  right  one ;  they  were  not,  on  either 
side,  collapsed  and  their  substance  was  emphysematous.  There 
was  much  tubercular  deposition  in  both  lungs,  and  their  upper  lobes 
were  quite  impermeable,  partly  from  tubercular  infiltration,  and 
partly  from  pink  coloured  induration.  At  the  posterior  part,  there 
Were  several  round  tubercles,  and  the  parenchyma  was  gorged  with 
frothy  serum.  Several  small  cavities  in  the  upper  lobe  of  the  right 
lung;  bronchial  lining  of  both  lungs  dark  red;  some  ounces  of  serum 
effused  into  the  right  chest. 
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The  lining  membrane  of  the  aorta  was  roughened  by  opaque 
deposition. 

Abdomen.  Liver  somewhat  enlarged,  of  a  nutmeg  colour,  and 
mottled  ;  mucous  membrane  of  the  stomach  mamellated  here  and 
there,  but  firm  and  not  reddened;  mucous  coat  of  the  colon  thicker 
than  natural  ;  the  descending  portion  exhibited  deeply  excavated 
ulcers  which  had  cicatrized;  ulcerations  in  the  caecum  about  an  inch 
in  extent,  were  dark,  red,  and  granular.  Similar  ones  existed  in  the 
ileum;  mesenteric  glands  were  enlarged  and  tubercular;  kidneys 
healthy;  spleen  somewhat  enlarged,  but  of  natural  texture. 

Diseases  of  the  Heart. 

Case  4.  Aneurism  of  the  heart  and  induration  of  the  mitral  valve. 

Both  the  following  cases  of  disease  in  the  heart,  were  treated  by 
Dr.  Morehead,  and  the  appearances  after  death  reported  by  him. 
Robert  Hampatch,  aged  3*2,  a  seamen  of  H.  M.  Ship  Volage,  ad¬ 
mitted  into  hospital  on  the  10th  December,  1838.  Complained  of 
oppression  in  breathing;  had  frequent  cough  during  the  night;  ac¬ 
tion  of  the  heart  strong  ;  pulse  112  full  and  firm;  skin  cool;  feet 
cedematous.  Case  forwarded  by  the  Surgeon,  stated  that  on  the  5th 
instant,  the  patient  had  presented  himself  complaining  of  severe 
griping  pain  of  his  bowels,  accompanied  by  swelling  and  tension 
of  the  abdomen,  which  rapidly  increased,  and  gave  on  examination 
a  sense  of  fluctuation.  Stated  that  for  sometime  previously,  he  had 
frequent  nausea,  felt  oppressed  and  unwilling  to  exert  himself; 
subsequent  to  which,  his  feet  became  cedematous  and  breathing  dif¬ 
ficult,  more  particularly  in  the  recumbent  posture.  The  physical 
signs  were,  dull  sound  in  the  cardiac  region  between  the  nipple  and 
the  sternum  and  for  two  inches  in  the  outer  and  upper  direction, 
and  for  three  or  four  below  the  nipple;  elsewere  the  chest  sounded 
well  on  percussion;  the  action  of  the  heart  was  strong.  He  was 

bled  from  the  arm,  had  leeches  to  the  cardiac  region,  and  took 
calomel  with  squills,  digitalis,  and  muriate  of  morphia,  or  opium,  but 
died  on  the  16th  following, 

Autopsy  six  hours  after  death. 

External  appearances.  Lower  extremities  infiltrated  with  serum. 

Head.  The  vessels  of  the  pia  mater  were  turgid,  and  between  * 
this  membrane  and  the  arachnoid,  four  or  five  ounces  of  serum 
had  been  effused;  substance  of  the  brain  healthy. 

Chest.  The  cavity  of  the  pleurm,  contained  about  a  pint  of 
serum,  but  that  of  the  pericardium,  its  usual  quantity.  The  heart 
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was  much  enlarged,  and  both  the  auricular  and  ventricular  cavities 
well  filled  with  blood;  it  lay  transversely,  so  that  the  right  auricle 
was  opposed  to  a  point  between  the  third  and  fourth  ribs  of  the 
right  side,  and  two  inches  to  the  right  of  the  sternum;  its  apex^ 
was  opposed  to  a  point,  an  inch  below  the  left  nipple,  and  three 
inches  outwardly.  The  cavity  of  the  left  ventricle  was  much  dilat¬ 
ed;  its  walls  were  firm  and  about  half  an  inch  thick;  the  mitral 
valve  was  thickened,  and  the  tendinous  cords  increased  in  size. 
The  columnse  carnem  were  hypertrophied,  and  much  of  the  inter¬ 
lacement  of  their  fibres,  had  assumed  a  tendinous  character.  The 
left  ventricular  lining  was  in  many  places  opaque  and  thickened. 
The  aortic  valves  were  thickened,  rough  and  rigid,  and  the  arch 
for  an  inch  from  its  commencement,  had  a  similar  character.  The 
mouths  of  the  coronary  arteries,  were  involved  in  the  diseased 
portion  and  were  dilated;  the  rest  of  the  aorta  beyond  the  arch,  was 
healthy.  The  right  side  of  the  heart  was  also  dilated,  but  its  tissues^^ 
were  not  diseased. 

Case  5.  Chronic  pericarditis ,  hypertrophy  of  the  heart,  accompani¬ 
ed  by  dilatation y  and  induration  of  the  mitral  and  sigmoid  aortic  valves. 

James  Falls,  aged  48  years,  a  seaman  by  profession,  and  dissi¬ 
pated  in  his  habits,  was  admitted,  into  the  European  General  Hos¬ 
pital  on  the  12th  April,  1838.  He  complained  of  having  violent 
palpitation  in  the  cardiac  region,  much  increased  by  any  exertien, 
accompanied  by  general  prostration  of  strength  and  occasional  syn¬ 
cope,  which  he  called  a  fit;  was  at  times  very  drowsy;  could  make 
a  deep  inspiration  when  at  rest,  without  any  inconvenience,  and  said 
that  his  bowels  were  generally  constipated.  Pulse  of  both  wrists 
full  but  very  irregular,  halting  every  second  or  third  beat  and  com¬ 
pletely  intermitting  at  times.  Stated  that  three  years  previously,  he 
had  been  afflicted  with  rheumatism,  at  which  time  the  palpitations 
commenced. 

Dr.  Brown,  who  was  then  Assistant  Surgeon  of  the  hospital,  and 
under  whom  he  was  admitted,  applied  the  stethescope,  and  found 
that  there  was  a  loud  bellows  sound  over  the  whole  of  the  left  chest, 
and  which  was  most  audible  in  the  sub-mammary  region.  Treat¬ 
ment  consisted  of  leeching  of  the  cardiac  region,  calomel  and  col- 
chicum  till  the  mouth  became  sore,  and  moderate  purgation.  Symp¬ 
toms  were  much  relieved,  and  the  patient  was  discharged  on  the 
1 6th  May. 

Readmitted,  on  the  28th  June,  suffering  from  the  effects  of  ebri- 
ety.  Discharged  the  30th  of  the  same  month. 

Came  back  to  hospital  on  the  31st  December;  and  was  admitted- 
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under  Dr.  Morehead,  who  found  that  he  could  not  inspire  freely 
without  coughing,  though  there  was  no  pain  in  his  chest,  and  that  he 
slept  with  most  ease,  on  the  right  side.  Skin  above  the  natural 
temperature  5  pulse  IO8,  and  firm;  tongue  red  at  the  tip,  but  not 
furred;  stools  of  a  pale  colour,  and  much  oppression  complained 
of.  Physical  signs  at  this  time,  were  action  of  the  heart  strong,  and 
bellows  sound  loud,  so  as  to  mask  the  respiratory  one;  occasional 
crepitation  about  the  right  mammary  region;  in  the  left  mammary 
region  and  laterally,  distinct  crepitation  not  extending  to  the  poste¬ 
rior  part  of  the  chest;  second  sound  of  the  heart  prolonged,  ac¬ 
companied  by  occasional  intermission  and  a  whizzing  noise.  There 
was  dulness  on  percussion  in  the  cardiac  region,  and  extending 
in  an  oblique  line  from  the  left  nipple  to  the  epigastrium.  An¬ 
eurism  of  the  aorta  and  disease  of  the  sigmoid  valves,  were  suppos¬ 
ed  to  exist.  Treatment  consisted  of  one  full  bleeding  from  the 
arm,  tartar  emetic  solution,  calomel  with  antimonials  and  purging. 
Symptoms  were  somewhat  relieved,  and  on  the  2nd  of  January  the 
physical  signs  reported,  by  Dr.  Morehead,  were  distinct  elevation 
of  the  ribs  between  the  left  nipple,  and  the  sternum,  in  which  situ¬ 
ation  and  below  the  nipple,  there  was  less  resonance  than  on  the  op¬ 
posite  side  of  the  chest;  the  action  of  the  heart  not  very  strong,  and 
its  second  sound  obscured;  slight  bellows  sound  in  the  cardiac  re¬ 
gion,  along  the  line  of  the  sternum  and  under  the  clavicles,  pass¬ 
ing  occasionally  into  a  sawing  noise;  tremor  of  the  carotids,  and  a 
sawing  sound  audible  under  the  stethescope.  This  sound  was  less 
audible  in  the  region  of  the  heart  than  along  the  sternum.  The 
diagnosis  reported  by  Dr.  Morehead  on  the  15th  January  was,  hy¬ 
pertrophy  and  dilatation  of  the  left  side  of  the  heart,  disease  of  the 
sigmoid  aortic  valves,  dilatation  of  the  aorta  and  of  its  arch,  with 
disease  of  the  coats. 

A  variety  of  remedies  were  given  with  temporary  relief,  and  the 
patient  died  on  the  19th  January. 

Jlutopsy  seven  hours  after  death. 

External  appearances.  Body  somewhat  emaciated. 

Chest.  There  was  cellular  adhesion  of  the  pericardium  to  the 
whole  surface  of  the  heart,  and  to  the  origin  of  the  vessels,  requir¬ 
ing  the  scalpel  for  its  separation.  The  left  ventricle  was  much 
thickened  and  dilated.  The  sigmoid  aortic  valves  were  indurated 
and  irregular  from  osseous  degeneration;  and  about  half  an  inch 
above  them,  there  were  patches  of  a  white  thick  deposit  on  the 
lining  membrane  of  the  aorta;  the  rest  of  the  ascending  aorta  was 
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healthy  and  not  dilated;  and  its  arch  was  healthy  with  the  excep¬ 
tion  of  flakes  of  cartilaginous  degeneration  at  the  origin  of  the 
vessels  which  it  gives  off.  There  was  much  calcareous  degenera¬ 
tion  of  the  mitral  valve.  No  disease  of  the  right  side  of  the  heart. 
The  posterior  part  of  the  lower  lobe  of  the  left  lung,  was  in  a  state 
of  red  hepatization,  resisting  firm  pressure  with  the  finger;  the 
right  lung  was  emphysematous,  not  much  gorged  with  blood  or  se¬ 
rum.  Liver  healthy;  mucous  coat  of  the  stomach  red  and  sof¬ 
tened. 

Cerebral  Diseases. 

The  chief  cerebral  diseases  admitted,  were  apoplexy,  cephalcea, 
and  delirium  tremens,  being,  in  all  73.  Two  deaths  happened, 
from  cephalosa  ;  in  one  of  these  cases,  the  principal  morbid  ap¬ 
pearances  existed  in  the  abdominal  cavity,  being  abscess  in  the 
liver,  and  chronic  peritonitis;  in  the  other,  which  arose  from  a 
blow,  the  projection  of  osseous  eminences  and  roughening  of  the 
internal  plate,  seemed  to  be  the  cause  of  the  symptoms  which  were 
of  a  neuralgic  kind.  Six  deaths  happened  from  delirium  trem¬ 
ens,  and  four  of  these,  in  men  of  dissipated  habits  and  well  advan¬ 
ced  in  life;  the  appearances  in  the  stomach  after  death,  were  not 
uniform,  its  mucous  coat  being  sometimes  very  vascular  and  sof¬ 
tened,  but  in  other  cases,  there  were  few  traces  of  morbid  action; 
those  in  the  brain,  were  generally  thickening  of  the  arachnoid 
and  copious  serous  effusion  between  it  and  the  pia  mater.  One  of 
the  patients  who  died,  had  ossification  of  the  aortic  valves  and  a- 
nother,  fatty  degeneration  of  the  heart, 

Case  I.  Of  Cerebral  Congestion.  Alexander  Wilson,  medical 
apprentice,  European  General  Hospital,  aged  13  years,  was  admit¬ 
ted  on  the  6th  June,  1838,  at  6  P.  M.  and  had  become  quite  insensi¬ 
ble  about  half  an  hour  before.  Appeared  as  if  asleep,  pulse  up¬ 
wards  of  80,  and  pupils  dilated;  had  been  out  in  the  heat  of  the 
sun,  and  after  returning,  lay  down  and  fell  into  his  present  state. 
Was  suffering  sometime  ago  from  a  slight  bowel  complaint,  and 
much  flatulency  of  stomach,  seems  to  exist  along  with  the  present 
symptoms. 

Applic.  cucurbit,  cruent.  nuchoe  et 
detrah.  sanguis  ad  ^vi. 

Descendat.  postea  in  balneum  calidum 
et  capt.  Calomel  gr.  viii.  Injic.  enema 
purgans.  et  impon,  inter  scapulas. 

Emplast.  Lyttge. 
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June  7th.  Purged  several  times  during  the  night;  stools  of  a 
dark  yellow  colour  and  deficient  in  bile;  blister  has  produced  free 
vesication.  Is  now  partly  sensible,  but  answers  questions  in  a  lan¬ 
guid  manner,  and  continues  in  a  half  comatose  state;  albuginea  of 
the  eyes  slightly  injected;  pulse  above  one  hundred. 

Abradat.  capillitium  capitis  et 
Repet.  Calomel  gr.  viii. 

Applic.  Hirudines  xxx.  temporibus 

R.  Acid  Acet.  ^vi.  aq,  font.  lb.  iss.  Sp.  Vini 
^i.  AEther  Rectificat  5iss.  ft.  lotio  applic. 
ex  linteo,  capiti. 

Vespere.  Is  much  inclined  to  doze,  but  on  being  roused  quickly, 
understands  what  is  said  to  him  and  answers  correctly.  Skin  and 
pulse  nearly  natural;  eyes  dull  and  watery;  pupils  contract  rea¬ 
dily,  and  he  seems  to  dislike  the  light;  bowels  not  moved  since  last 
report. 

R.  Ol,  Ricini.  et  01.  Terebinth,  aa  5iv 

Mucilagin.  ^ss.  ex  haust.  aq.  Menth.  Pip.  statim. 

Injic.  enema  post  horas  tres  nisi  alvus  fluat. 

June  8th.  Bowels  moved  several  times;  stools  watery  and  of  a 
dark  greenish  appearance;  tenderness  within  the  ribs  of  the  right 
side,  complained  of;  thirst  greater  than  natural;  stomach  irritable; 
pulse  above  one  hundred. 

Hirudines  xx.  lateri  dextro  et  postea  fotus 

ex.  aq.  fervid. 

R.  SodcE  Carbonat.  gr.  viii.  Pulv.  Rhei.  gr.  xv. 

Vini  Colchic.  m.  xii.  aq.  Menth.  Pip.  ^iss.  ft. 
haust.  sumend,  statim. 

Contin.  lotio.  capiti. 

Vespere.  Bowels  moved  several  limes;  stools  of  the  same  ap¬ 
pearance  as  in  the  morning;  irritability  of  stomach  continues; 
tenderness  within  the  right  ribs  removed;  skin  dry  and  above  the 
natural  temperature. 

R.  Calomel  gr.  iv.  Pulv.  Antimon.  gr.  iss. 

Opii.  gr.  ss.  ft.  pilul.  sumend.  h.  s. 

Descendat  in  bain,  calid. 

June  9th.  Passed  a  good  night  and  is  quite  sensible  this  rnorn- 
in;  complains  of  pain  in  the  hypogastrium.  and  passes  his  urine 
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with  much  uneasiness;  stomach  composed  ;  stools  watery  and  of  a 
grey  colour;  pulse  as  yesterday. 

R.  Mist.  Camphor,  ^iss.  Sp.  ^ther.  Nitros,  Iss. 

Tinct.  Hyosciam.  m.  xv.  ft.  haust.  sumend.  bis  die. 

Repet.  pilul.  h,  s.  et  balneum  calidum. 

June  10th.  Had  an  attack  of  fever  during  the  night;  tongue  yel¬ 
low  loaded;  stools  fluid  and  of  a  congee  appearance,  mixed  with 
clots  of  blood  and  mucus;  gums  tender;  urine  made  more  freely 

and  with  less  pain. 

Repet.  haust.  pulv,  Rhei.  ut  antea. 

Vespere.  Skin  above  the  natural  temperature;  and  stools  of  the 
same  appearance  as  in  the  morning. 

Repet.  haust.  Mist.  Camphor,  et, 

Descendat  in  bain,  calid.  h.  s. 

June  11th.  Complaining  of  tenderness  of  the  hypogastrium; 
stools  watery  yellow  and  passed  with  tenesmus;  pulse  eighty- 
four. 

Injic.  statim.  enema,  aq.  oryzoe  liv.  cum 

Tinct.  Opii.  3i. 

Applic.  Emplast.  Opii.  hypogast. 

June  12th.  A  sleepless  night  from  frequent  griping  and  desire 
•to  go  to  stool;  motions  scanty,  partly  bilious,  with  a  few  streaks 
of  blood,  and  passed  with  much  straining.  Has  tenderness  on 
pressure  over  the  umbilical  and  hypogastric  regions,  but  not 
amounting  to  pain;  pulse  soft;  skin  natural;  tongue  thickly  loaded. 

R.  Calomel  gr.  vi.  Pulv.  Dover!  gr.  viii. 

ex.  haust.  aq.  Anisi.  ^iss.  bis  die. 

Tenesmo  urgent!  repet.  enema  ut  heri. 

Half  past  three  P.  M.  Two  motions;  less  tenderness  of  the 
abdomen;  no  griping  or  straining. 

Contin.  ut  supra. 

June  13th.  Stools  watery  and  of  a  greenish  yellow  appearance; 
mouth  very  sore. 

Descendat  in  bain,  calid.  h.  s.  et. 

Injic,  enema  ut  antea  si  opus  sit. 

Omit,  altera. 
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June  14th.  Stools  watery  and  of  congee-like  appearance. 

R.  Sodce  Carbon,  gr.  vi,  Hydrarg.  cum  creta  gr.  iii. 

Quinin.  Sulph.  gr.  iss.  Pulv.  Dover,  gr.  iv,  ft. 

pulv,  sumend.  statim  ex.  aq.  Menth.  Pip. 

Descendat  in  bain,  calid.  h.  s.  et. 

Enema  si  opus  sit. 

Vespere.  Bowels  not  moved  to-day,  states  that  he  feels  better 

Descendat.  in  bain,  calid.  h.  s. 

June  15th.  Slept  well;  in  all  respects  easy  this  morning;  bowels 
once  moved;  appetite  returning. 

No  medicine. 

June  16th.  Continues  better;  motions  still  loose  and  deficient  in< 
bile. 

Repet.  pulv.  Sodos  Carbon,  et  altera  ut  antea. 

June  17th.  Stools  still  watery  and  of  a  brown  appearance. 

Repet.  pulv.  at  antea-. 

June  18th.  Free  from  complaint. 

Discharged^ 

Case  2.  Cephalcea  produced  by  osseous  projections  from  the  inner 
table  of  the  skull. 

Provost  Serjeant  Grant,  aged  21,  admitted  into  hospital  the  2nd 
of  May,  1838.  Complained  of  tenderness  chiefly  in  the  occiput  and 
right  parietal  bone;  pupils  somewhat  dilated;  urine  scanty;  pulse 
98  small  and  weak.  Stated  that  his  nights  were  passed  without 
sleep,  and  that  the  only  relief  derived,  was  from  muriate  of  morphia. 
Was  sent  down  from  Poona  for  change  of  air,  as  he  had  been  ill 
since  January;  in  which  month,  he  began  to  complain  of  pain  in 
the  right  side  of  his  head  and  right  temple,  following  a  blow  on  that 
part;  the  integuments  of  which,  were  found  on  examination  to  be 
swollen  and  pufTy.  The  swelling  disappeared  under  the  use  of 
leeches  and  other  remedies;  but  from  this  time  till  his  admission 
into  hospital,  the  pain  had  been  increasing.  It  had  not  been  attend¬ 
ed  by  pyrexia  or  constitutional  derangement,  but  injured  his  health 
by  preventing  rest;  it  was  attended  by  obstinate  costiveness,  by 
foul  tongue,  and  was  not  stationary,  but  shifted  its  position  to  all 
parts  of  the  head.  During  May,  the  pain  of  his  head  generally  in¬ 
creased  towards  evening,  and  affected  most  frequently  the  left  side. 
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The  treatment  consisted  in  the  local  abstraction  of  blood,  by  cup¬ 
ping  and  leeches,  the  use  of  purgatives,  the  exhibition  of  colchi- 
cum  and  hydriodate  of  potash,  with  a  free  employment  of  anodynes, 
chiefly  the  tincture  of  muriate  of  morphia.  In  June  and  July,  the 
pain  of  his  head  was  not  much  complained  of,  but  his  sleep  was  dis¬ 
turbed  and  his  general  health  suffered  much.  He  had  occasional 
cough  and  expectorated  yellow  mucus;  his  appetite  was  impaired, 
his  bowels  occasionally  relaxed,  and  his  legs  were  anasarcous. 
His  mouth  was  twisted  to  one  side,  and  he  complained  much  of 
burning  sensation  in  the  soles  of  his  feet.  The  treatment  was 

O 

chiefly  palliative,  and  he  died  on  the  19th  of  August. 

Autopsy  twelve  hours  after  death. 

External  appearances ,  Body  emaciated. 

Head.  The  calvarium  was  thick  and  adhered  firmly  to  the  dura 
mater  at  the  vertex,  the  inner  part  of  the  left  parietal  and  frontal 
bone,  and  in  the  neighbourhood  of  the  coronal  suture,  from  side  to 
side.  The  adhesions  were  thick  and  firm,  and  when  the  bone  was 
separated  from  them,  it  presented  an  irregular  surface,  roughened 
by  superficial  eminences. 

This  appearance  was  best  marked  on  the  inner  surface  of  the 
parietal  bone,  but  was  by  no  means  confined  by  it.  The  vessels  of 
the  pia  matter  were  more  turgid  than  usual,  and  there  was  con¬ 
siderable  serous  effusion  between  this  membrane  and  the  arach¬ 
noid.  The  medullary  part  of  the  left  hemisphere,  was  of  a  pink 
colour  and  presented  more  bloody  points  than  natural.  There  was 
about  an  ounce  of  serum  in  the  ventricles.  The  brain  was  minute¬ 
ly  examined,  but  no  disease  found  at  the  origin  of  the  cerebral 
nerves. 

Chest.  The  lungs  were  umphysematous  anteriorly  and  congest¬ 
ed  posteriorly.  There  were  six  ounces  of  serum  in  the  cavity  of 
each  of  the  pleurse.  The  pericardium  contained  about  ten  ounces 
of  clear  serum.  The  heart  was  small  but  healthy  and  contained 
fluid  blood. 

Jlhdomen.  There  was  an  effusion  of  serum  into  the  cells  of  the 
omentum,  the  mesentery  and  mesocolon;  the  stomach,  which  was 
healthy,  was  nearly  empty.  The  intestines  were  distended  with 
gas  but  of  natural  appearance.  The  liver  was  small  and  pale; 
the  gall  bladder  empty;  and  the  kidneys  of  a  darker  colour  than 
natural. 

Surgical  Diseases. 

The  chief  surgical  diseases  of  interest,  were  two  fractures  of  the 
thigh,  and  a  case  of  hip  joint  dislocation.  In  one  of  the  former 
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I  made  trial  of  the  straight  splints,  for  the  first  time.  On  all  pre- 
^  vious  occasions,  1  had  used  the  inclined  plain,  orAmesbury’s appa¬ 
ratus,  hut  the  result  of  this  trial  of  the  straight  splints,  has  been  a 
favourable  impression  of  their  utility;  and,  from  their  lightness  and 
easy  application,  they  are  perhaps  better  adapted  for  field  practice 
than  Amesbury’s  apparatus  which  is  heavy.  In  the  other  case  of 
fracture  a  false  aneurism  of  the  femoral  artery  was  produced  by  a 
sharp  angle  of  the  fractured  bone  wounding  the  vessel;  and  as 
gangrene  of  the  limb  followed,  I  resolved,  in  consultation  with  Dr. 
Morehead,  to  remove  the  limb  on  the  eighth  day,  before  the  disease 
had  proceeded  too  far  to  prevent  the  possibility  of  recovery.  The 
only  case  of  this  kind,  which  Sir  Astley  Cooper  had  ever  met  with, 
died  from  the  gangrene  being  allowed  to  proceed  too  far  before  an 
operation  was  thought  of 


Fractures. 

Case  1.  John  Burdick,  seaman,  aged  23,  of  a  phlegmatic  sal- 
low  comple.xion,  was  admitted  on  the  1st  of  December  for  a  fracture 

in  the  lower  third  of  the  right  thigh  bone,  caused  by  the  falling  of  a 
block  from  the  rigging  of  a  vessel.  Dr.  Morehead,  who  first  saw 
him,  applied  the  splints  lightly,  but  the  patient  passed  a  restless 
night,  and  complained  of  numbness  and  coldness  of  his  leg,  from  the 
knee  downwards,  accompanied  by  swelling  of  the  Vimh;  his  appe¬ 
tite  was  much  impaired;  and  his  pulse  100  but  soft;  there  was 
purple  discoloration  of  the  leg  and  foot,  which  soon  began  to  ex¬ 
tend  to  the  knee.  CMomel,  ipecacuanha,  and  extract  of  hyoscia- 
mus  were  at  first  given,  and  subsequently  were  united  with  quinine 
and  opium;  his  bowels  were  acted  upon  by  mild  purgatives,  and 
a  moderate  quantity  of  port  wine  was  allowed.  The  splints  were 
removed  on  the  second  day;  and  the  limb  wrapped  in  flannel  was 
placed  on  a  soft  pillow.  On  the  6th,  phlyctenee  surrounded  by  dark 
areol  made  their  appearance,  and  on  the  eighth  day,  before  the 
operation  was  performed,  there  was  a  large  gangrenous  spot,  on  the 
inner  side  of  the  calf  which  was  extending;  his  pulse  was  88  but 
weak,  his  tongue  clean  and  moist,  and  his  thigli  was  swollen.  The 
double  circular  incision  was  practised  in  the  operation,  and  only  the  " 
large  femoral  trunk  bled  sufficiently  to  require  a  ligature;  the  bone 
was  divided  two  inches  and  a  half  above  the  fracture.  After  the  oper_ 
ation,  tlie  pulse  continued  for  some  time  feeble,  accompanied  by 
much  languor,  copious  perspiration,  and  tliirst.  Two  drachms 

13 


98 


REPORT  OF  THE  EUROPEAN  GENERAL  HOSPITAL 


of  brandy,  in  an  effervescing  draught,  were  given  every  half  hour, 
until  the  pulse  improved  in  strength;  and  subsequently  calomel, 
quinine  with  opium  and  aromatic  confection,  with  a  moderate  allow¬ 
ance  of  beer  and  wine,  were  administered.  Oh  examining  the 
limb,  after  its  removal,  an  angular  fracture  of  the  bone,  was  dis¬ 
covered;  there  was  also  a  wound  two  lines  in  diameter  of  the 
inner  and  posterior  part  of  the  femoral  artery,  from  which,  an 
opening  led  to  a  sac,  among  the  surrounding  muscles,  in  which 
there  was  coagulated  blood;  the  coagula  were  chiefty  situated  a- 
round  the  bone,  which  was  denuded  of  its  periostium  for  the  extent 
of  two  inches  above  and  below  the  fracture.  The  stump  partly 
healed  by  the  first  intention,  and  partly  by  granulation;  and  the 
patient  is  now  well. 

Case  2.  James  McCabe,  pauper,  aged  30,  was  admitted  on 
the  11th  November;  had  an  oblique  fracture  in  the  vertical  part 
of  the  lower  third  of  the  left  thigh,  caused  by  leaping  from  a  wall. 
The  usual  straight  splints  were  applied;  and  on  December  the  10th 
tolerably  firm  union  of  the  fractured  portions  had  taken  place. 
From  a  comparison  of  both  limbs,  about  half  an  inch  of  shortening 
of  the  fractured  one  seemed  to  exist.  The  splints  were  removed,  a 
flannel  roller  applied,  and  the  limb  placed  for  security  on  Amesbury’s 
splint.  Left  the  hospital  on  the  14th  February,  at  which  time,- he 
could  walk  tolerably  well,  and  his  limb  was  shortened  half  an 
inch. 


Dislocation  of  the  Hip  Joint. 

Case  3.  John  Hockin,  seaman,  aged  43  years,  admitted  into 
hospital  on  the  4th  of  September.  Had  fallen  the  day  before,  into 
the  hold  of  his  ship,  and  while  on  his  back  was  struck,  on  the  inner 
part  of  the  right  thigh,  by  a  falling  bale  of  cotton,  which  produc¬ 
ed  dislocation,  backwards  and  downwards,  of  the  head  of  the 
os  femoris.  The  symptoms  were,  turning  in  of  the  knee,  less 
roundness  of  the  hip  joint  than  natural,  and  limb  of  nearly  the 
same  length  as  the  other.  Reduction  of  the  limb  by  pullies, 
was  ineffectually  attempted  in  the  morning,  and  previous  to  a  se¬ 
cond  attempt,  he  was  bled  to  30  ounces  from  the  arm,  took  seven 
grains  of  tartar  emetic,  and  used  a  warm  bath  at  102°.  The  tar¬ 
tar  emetic  was  given  without  producing  nausea,  but  the  attempt  to 
reduce  the  limb  was  again  made,  and  proved  successful,  by  rotat¬ 
ing  the  knee  outwards,  after  full  extension  had  been  made  by  the‘ 
pullies.  He  was  discharged  cured  on  the  3rd  of  October. 
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General  Observations. 


Prevailing  Diseases. 


Apoplexy . 

.  4 

Hepatic  Affections  Acute.  . 

.  16 

Cholera . 

.  12 

Chronic. . 

.  36 

Diarrhoea . 

Inflammations  Cephalic.  .  , 

.  24 

Dysentery.  ...... 

.  77 

- - Thoracic.  . 

.  32 

Delirium  Tremens . 

.  47 

- Abdominal.  . 

.  63 

Fracture . 

Phthisis  Pulmonalis.  .  .  . 

.  12 

Fever  Remittent . 

.  38 

Rheumatism . 

.  70 

-  Intermittent . 

.  159 
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V. —  Casts  lUastratwe  of  the  pathology  of  the  diseases  of 
J^cmbay.  By  C,  Morehead,  M.  D.  Part  I. 

Presented,  April  1839. 

Cerebral  Diseases. 


Case  1.  Meningitis;  effusion  oj  serum  with 
ingof  the  arachnoid  membrane. 


milkiness  and  ihicken- 


William  Woodward,  fetat.  7,  an  Indo-Briton,  was  admitted  into 
the  sick-ward  of  the  Byculla  schools  on  the  6th  June  1838;  he  was 
affected  with  febrile  symptoms,  which  did  not  attract  much  attention 
till  the  lOlh,  when  there  was  increase  of  heat  of  skin,  and  frequen¬ 
cy  of  pulse  with  a  tendency  to  drowsiness;  24  leeches  were  appli¬ 
ed  to  the  temples,  a  blister  to  the  nucha,  and  the  bowels  were  freely 
acted  upon.  During  the  two  succeeding  days,  the  skin  continued 
hot,  the  pulse  was  about  120,  and  the  drowsiness  remained  unabat¬ 
ed.  An  attempt  was  made  to  affect  the  system  with  mercury;  the 
bowels  were  kept  free,  and  a  blister  was  applied  to  the  scalp.  On 
the  13th,  there  was  frequent  screaming  and  moaning:  there  was  stra¬ 
bismus  with  dilated  pupils,  and  the  head  was  frequently  raised  from 
the  pillow  and  moved  slowly  about,  as  if  in  search  of  some  object. 
The  symptoms  progressed;  the  pulse  continued  frequent,  and  be¬ 
came  feeble:  the  coma  became  more  complete,  and  death  resulted 
at  midnight  of  the  14th. 

Inspection.  Twelve  hours  after  death.  Head.  There  was  more 
than  usual  vascularity  of  the  pia  mater,  where  it  dips  down  be¬ 
tween  the  convolutions  of  the  brain.  There  was  a  considerable 
quantity  of  serum  effused  between  the  arachnoid  membrane 
and  the  pia  mater,  chiefly  on  the  superior  and  posterior  parts  of 
the  hemispheres,  and  in  these  situations,  the  arachnoid  mem¬ 
brane  was  milky,  firm,  and  thickened.  There  were  adhesions 
between  the  arachnoid  membrane  and  the  falx,  caused  by  small 
granules  of  lymph.  There  was  also,  a  considerable  quantity 
of  serum  at  the  base  of  the  skull,  and  more  than  the  natural  quan¬ 
tity  in  the  ventricles.  There  were  bloody  points  apparent  on  slic¬ 
ing  the  substance  of  the  brain.  The  viscera  of  the  thorax  and  ab¬ 
domen  were  healthy. 


Case.  II.  Meningitis;  e^ffusion  of  lijmphand  serum  on  the  surface 
of  the  brain,  and  at  the  base;  the  symptoms,  those  of  delirium  tremens. 

Andrew  Whittle,  aflat.  38,  of  slender  and  spare  habit,  had  been 
twelve  years  India,  and  been  pensioned  in  consequence  of  the 
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loss  of  one  of  his  arms.  He  had  suffered  much  from  mental  anx¬ 
iety,  and  liad  been  ia  hospital,  at  different  times,  affected  with 
rheumatism,  or  labouring  under  delirium  tremens.  After  four 
days  illness,  he  was  admitted  into  the  European  General  Hospital 
on  the  night  of  the  12th  August,  1838.  He  complained  of  con¬ 
stant  pain  of  the  temples,  and  of  the  occiput,  stretching  down  the 
neck  to  the  shoulders.  Leeches  were  applied  with  relief;  calomel 
and  Dover’s  powder  were  given,  and  the  warm  bath  was  used.  He 
passed  a  restless  night;  a  draught  of  rhubarb  and  magnesia,  with 
colchicum  wine,  was  given  on  the  morning  of  the  13th;  and  at  the 
evening  visit,  the  bowels  had  been  opened,  but  the  pain  of  head  was 
still  complained  of ;  two  dozen  of  leeches  were  applied  to  the  tem¬ 
ples,  and  a  draught  of  colchicum  wine  with  antimonial  wine  and 
tincture  of  the  muriate  of  morphia,  was  ordered. 

On  the  following  day  (14th),  the  head  was  much  relieved  ;  the 
pulse  was  feeble ;  the  hands  tremulous,  and  debility  was  chiefly 
complained  of.  A  grain  and  a  half  of  quinine,  with  diluted  sul¬ 
phuric  acid,  was  ordered  to  be  taken  thrice  in  the  course  of  the  day, 
and  a  draught  of  tincture  of  hyosciamus  and  camphor  mixture, 
at  bed  time.  During  the  night  time,  he  was  delirious,  and  on  the 
morning  of  the  15th,  his  manner  was  excited,  and  his  countenance 
flushed,  but  questions  were  answered  rationally  ;  the  skin  was 
cool  ;  the  pulse  weak  ,  and  the  hands  tremulous  ;  the  tongue  was 
white,  not  loaded,  but  red  at  the  edges  ;  there  was  pain  of 
the  abdomen  and  loins  complained  of,  but  none  of  the  head.  The 
head  was  now  shaved,  and  cold  lotion  was  applied  ;  a  blister  was 
put  on  the  back  of  the  neck,  and  antimonial  mixture  with  ten  mi¬ 
nims  of  laudanum,  ordered  every  second  hour.  At  2  P.  M,  there 
was  constant  muttering  ;  the  skin  was  cold  and  moist  ;  the  pulse 
frequent  and  feeble.  The  antimonial  was  omitted,  and  a  mixture 
with  carbonate  of  ammonia,  camphor  mixture,  and  nitrous  aether 
with  laudanum,  substituted  ;  occasional  doses  of  brandy  with  hot 
water,  were  directed  to  be  given.  At  6  P.  M,the  muttering  de¬ 
lirium  continued;  there  was  tendency  to  drowsiness,  but  he  answer¬ 
ed  questions,  though  the  articulation  was  indistinct,  and  the  mouth 
somewhat  twisted  ;  the  skin  perspiring  ;  pulse  120,  and  unequal, 
sometimes  thready,  at  others,  with  a  fuller  beat  ;  tongue  white  and^ 
moist  ;  bowels  not  moved.  I'he  head  was  directed  to  bo  covered 
with  a  blister,  a  turpentine  enema  to  be  exhibited,  and  the  draughts 
to  be  continued  with  the  addition  of  tincture  of  squills,  and  tincture 
of  cantharides.  At  8  P.  M.  the  bowels  not  having  been  moved, 
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and  the  pulse  being  of  better  strength,  10  grains  of  calomel  with 
aloes  and  quinine  were  given,  but  no  action  on  the  bowels  resulted; 
the  breathing  became  laboured,  and  he  died  at  4  A.  M.  of  the  16th, 
without  having  passed  into  complete  coma. 

Inspection.  Seven  hours  after  death.  Head.  The  vessels  of 
the  pia  mater  were  turgid  with  blood;  on  the  upper  surface  of  the 
brain,  and  the  inner  lateral  part  of  each  hemisphere,  where 
opposed  to  the  falx,  there  was  serum  effused  between  the  arach¬ 
noid  membrane  and  pia  mater,  and  in  some  places  flakes  of 
lymph  floated  in  that  serum;  there  was  a  large  patch  of  lymph 
at  the  vertex.  Where,  there  were  the  principal  points  of  serous 
effusion,  there,  both  arachnoid  and  pia  mater  were  thickened, 
and  the  former  was  of  milky  colour.  Over  the  pons  varolii,  the 
crura  cerebri,  crura  cerebelli,  the  medulla  oblongata,  the  corpora 
albicantia,  and  the  commissure  of  the  optic  nerves,  the  arachnoid 
membrane  and  pia  mater  were  matted  together  by  a  thick  layer  of 
yellow  lymph;  traces  of  which  were  also  to  be  seen  here  and  there 
on  the  lower  surface  ofthe  eerebellumand  extending  into  the  theca- 
vertebralis.  The  incised  surface  of  the  brain  was  pinkish,  and  show¬ 
ed  many  bloody  points.  The  lateral  ventricles  were  distended 
with  serum,  in  which  a  few  flakes  of  lymph  floated.  At  the  poste¬ 
rior  part  of  the  choroid  plexus,  on  both  sides,  there  was  a  fringe  of 
small  transparent  vesicular  bodies  like  hydatids;  each  being  about 
the  size  of  a  tare  and  having  small  red  vessels  ramifying  on  its  sur¬ 
face.  The  vessels  of  the  choroid  plexus  were  not  turgid,  and  there 
was  no  softening  of  any  part  of  the  cerebral  substance. 

Chest.  The  lungs,  and  heart  were  healthy,  the  latter  loaded  with 
fat. 

Abdomen.  The  omentum  was  much  loaded  with  fat.  The  liver 
was  considerably  enlarged,  and  presented  a  pale  mottled  appearance 
^externally,  and  also  on  its  incised  surfaces.  Along  the  small  arch 
of  the  stomach,  the  mucous  lining  was  marbled,  with  extravasated 
red  patches,  and  was  softened;  near  to  the  cardia,  between  the 
mucous  and  muscular  coat,  and  easily  dislodged  from  the  intercel- 
lulartissue,  there  was  a  cartilaginous  tumour,  about  an  inch  in  its 
long  diameter,  and  of  the  thickness  of  a  small  olive.  Along  the  great 
arch  of  the  stomach,  there  was  not  any  vascularity  of  the  lining 
membrane,  but  its  surface  was  irregular,  mammellated,  thickened  and 
somewhat  softened.  The  intestines  and  spleen  were  healthy.  Both 
kidneys  were  paler  than  natural,  and  in  the  left  the  distinction  of 
tubular,  and  cortical  part,  was  not  well  marked. 
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Case.  III.  Remitlent  fever]  coma]  the  mucous  follicles  of  the  colon 
enlarged, 

George  Castor,  jetat.  20,  a  seamen  of  stout  habit;  was  admit¬ 
ted  into  the  European  General  Hospital,  on  the  23  June,  J83B. 
He  stated,  that  he  had  been  ill  with  fever  for  five  days  ;  during, 
which  time,  his  head  had  been  painful,  and  he  had  suffered  from  oc¬ 
casional  vomiting.  On  admission  his  manner  was  sluggish,  his  skin 
hot;  pulse  120  full,  hut  compressible;  tongue  furred  and  expanded; 

6  dozen  leeches  were  applied  to  the  temples,  and  pills  of  extract 
of  colocynth,  calomel,  and  tartar  emetic,  were  given.  The  fol¬ 
lowing  day,  (24th)  the  head  though  relieved,  was  still  uneasy  about 
the  temples.  The  skin  was  cool,  and  moist,  pulse  120  and  feeble; 
the  abdomen  was  soft  and  supple,  and  during  the  night  there  had 
been  seven  watery  bilious  evacuations.  A  blister  was  applied  to 
the  back  of  the  neck,  which  rose  well,  but  caused  strangury. 
At  the  evening  visit,  there  was  less  sluggishness;  the  skin  was  cool ; 
pulse  120  soft  ;  the  bowels  had  been  freely  moved,  and  the  tongue 
was  cleaner.  Draughts  with  nitrous  aether  were  ordered,  and  pills 
of  blue  pill  and  ipecacuanha.  The  night  was  passed  without  sleep, 
and  on  the  following  morning,  (28th)  questions  were  answered 
freely,  but  giddiness  was  complained  of;  there  was  also  uneasi¬ 
ness  across  the  umbilicus,  and  there  had  been  several  ineffectual 
calls  to  stool;  thirst  moderate;  tongue  more  furred,  and  expand- 
'ed.  Compound  powder  of  jalap  was  given  with  aether  and  cam¬ 
phor  mixture.  At  the  evening  visit,  it  was  reported  that  he  had 
slept;  the  skin  was  cool,  and  moist,  and  no  medicine  was  given 
During  the  early  part  of  the  succeeding  night,  he  rested  well,  but 
towards  morning  there  was  return  of  headache,  rather  a  sense  of 
giddiness  than  of  pain,  and  increased  by  motion;  there  was  slight 
intolerance  of  light,  with  flushing  of  the  countenance;  the  skin 
was  cool  but  dry;  pulse  100  soft  and  of  good  strength;  bowels  freely 
opened:  the  tongue  less  furred  but  somewhat  florid  at  the  edges. 
Six  dozen  of  leeches  were  applied  to  the  temples,  and  a 
diaphoretic  draught  given  every  three  hours.  At  the  evening  visit, 
the  head  was  easier;  skin  cool,  and  moist.  The  succeeding  night 
was  passed  withont  sleep,  and  at  S  P.  M.  of  the  27th,  there  was  a 
febrile  exacerbation  followed  by  much  collapse  in  the  night  time;  , 
he  became  comatose  and  died  at  7  A.  M.  of  the  28th. 

Inspection,  Five  hours  after  death.  Head.  There  was  no  in¬ 
creased  vascularity  of  the  membranes,  or  substance  of  the  hrain. 
There  was  about  one  drachm  of  serum  in  the  left  lateral  ventricle, 
and  about  half  an  ounce  at  the  base  ofthe  skull. 
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Chest.  With  the  exception  of  some  old  costal  adhesions,  the 
thoracic  viscera  were  healthy. 

Abdom,en.  The  liver  was  healthy  and  the  gall  ducts  free.  The 
mucous  lining  of  the  cardiac  end  of  the  stomach  for  a  space  larger 
than  the  hand,  was  of  a  dark  red  colour,  dotted,  marbled,  and  its 
texture  softened.  Towards  the  pyloric  end,  the  colour  was  natur'al 
but  the  texture  softened.  The  small  intestines  were  filled  with 
lumbrici.  The  aggregated  glands  of  Peyer,  were  enlarged.  The 
mucous  coat  of  the  caecum,  and  colon  was  of  dark  grey  colour,  and 
studded  throughout  with  dark  points  (enlarged  follicles.) 

Case  IV.  Remittent  fever  ;  drowsmess,  and  coma  ;  a  considerable 
quantity  of  serum  effused  in  the  head. 

Mary  Anne  Moor,  oetat.  47,  a  native  of  India.  A  fat  corpulent 
woman  of  intemperate  habits  ;  was  admitted  into  the  European  Ge¬ 
neral  Hospital  on  the  8th  October.  She  stated,  that  she  had  suf¬ 
fered  from  fever  for  five  or  six  days  ;  the  skin  on  admission,  was 
hot,  but  soft  ;  pulse  112  of  good  strength  ;  the  abdomen  was  dis¬ 
tended  but  without  pain  on  firm  pressure.  On  the  9th  there  was 
slight  delirium,  and  her  hands  were  tremulous  ;  this  state  conti¬ 
nued  till  the  11th,  when  she  became  drowsy,  was  roused  with  dif¬ 
ficulty,  and  when  so,  moaned  and  muttered  to  herself.  The  tongue 
was  dryish,  and  the  central  part  furred.  This  state  continu¬ 
ed  with  little  alteration  ;  the  skin  Was  dry  but  not  often  above  the 
natural  temperature  ;  the  pulse  frequent  and  becoming  feebler, 
till  the  15th,  when  the  drowsiness  had  increased  and  on  the  morn¬ 
ing  of  the  16th,  had  passed  into  coma,  when  she  died  at  10  A.  M. 
The  treatment  consisted  in  shaving  the  head,  applying  blisters  to 
the  nucha  and  scalp  ;  free  purging  ;  the  use  of  antimonials  with 
small  doses  of  tincture  of  opium  ;  quinine  and  calomel  were  used  in 
combination,  on  occasions,  when  there  appeared  a  remission  in 
the  symptoms. 

Inspection  eight  hours  after  death.  Head.  There  was  a  consi¬ 
derable  quantity  of  serum  effused  between  the  layers  of  the  arach¬ 
noid  membrane,  and  into  the  ventricles.  The  brain  was  firm  in 
substance. 

•Abdomen.  The  integuments  were  loaded  with  fat.  The  mucous 
coat  of  the  stomach  was  thickened  and  vascular,  with  abrasions, 
here  and  there. 
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(Jasr  V.  Delirium  iremem  fatal  with  convulsion  ;  considerable  effusion 

of  serum  in  the  head, 

James  Riley,  aetat,  20,  a  boiler  maker,  of  stout  habit,  and  a  few 
months  residence  in  India,  was  admitted  into  the  European  Gene¬ 
ral  Hospital  on  the  2nd  July  i838,  affected  with  mild  febrile  symp¬ 
toms  ;  he  stated,  that  for  several  days  previously,  he  had  suffered 
from  a  sense  of  oppression  of  the  chest,  which  he  had  attributed  to 
cold  and  which  did  not  prevent  him  from  following  his  occupation  of 
boiler  maker.  It  was  subsequently  ascertained  that  he  was  a  man 
of  intemperate  habits,  and  that  he  had  been  drinking  to  excess, 
before  his  present  illness.  On  the  morning  of  the  3rd  after  a  rest¬ 
less  night,  the  skin  was  warm  and  soft  ;  pulse  soft  and  of  natural 
frequency  •,  tongue  slightly  furred  in  streaks  ;  thirst  considerable  ; 
no  uneasiness  of  the  chest  or  fulness  of  abdomen.  About  6  P.  M. 
there  was  tenderness  of  the  epigastrium  ;  pulse  frequent,  hard,  and 
sharp  ;  manner  excited.  He  was  bled,  but  fainted  after  the  loss  of 
16  oz.  of  blood  ;  10  grains  of  calomel  with  quarter  of  a  grain  of  tar- 
ta  remetic  and  a  similar  quantity  of  opium,  were  given.  During 
the  night,  the  bowels  were  frequently  moved,  the  evacuations 
were  green  and  watery,  and  on  the  morning  of  the  4th,  the  skin  was 
warm  and  soft  ;  pulse  80  and  firm  ;  tongue  moist  and  little  furred; 
no  excitement  ofmanner:  grs.  v.  of  calomel  and  grs.  xii.  of  Dover’s 
powder  were  given.  At  the  evening  visit,  he  felt  belter  ;  the  bowels 
had  been  twice  moved,  and  the  evacuations  were  dark  and  bilious. 
He  was  ordered  a  warm  bath  and  a  powder  of  chalk,  and  mercury 
and  Dover’s  powder.  The  night  was  passed  without  sleep  ;  skin 
cool.  The  cold  affusion  was  used,  and  he  took  during  the  day  time 
two  doses  of  antimonial  mixture  with  5i.  of  tincture  of  opium  ; 
sleep  did  not  result  ;  and  after  the  evening  visit  the  cold  affusion 
was  again  used,  and  a  draught  with  5iss.  of  tincture  of  opium  was 
given.  He  slept  for  several  hours,  but  on  the  morning  ofthe  Gth  he 
continued  nervous  and  agitated,  the  action  of  the  heart,  and  of  the 
carotids  was  strong  ;  he  was  directed  to  be  cupped  on  the  cardiac 
region  ;  but  whilst  the  operation  was  being  performed,  he  was  seized 
with  convulsions;  and  died  comatose  after  about  an  hour. 

Inspection  six  hours  after  death.  Much  of  the  external  integu¬ 
ments  was  of  purple  tint. 

Head.  There  was  considerable  effusion  of  serum  at  the  base 
of  the  skull  and  between  the  membranes  of  the  brain. 

Chest.  There  were  old  costal  adhesions  and  considerable  infil¬ 
tration  ofthe  lungs.  The  lining  membrane  of  the  heart  and  also  the 
muscular  tissue  were  of  a  deep  red  tint.  The  valves  were  healthy. 
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Jlhdomen,  The  substance  of  the  liver  was  paler  than  natural  and 
variegated  here  and  there  with  large  spots  of  dark  red.  The 
mucous  coat  of  the  stomach  was  streaked  dark  red  and  softened  : 
the  spleen  soft  and  large:  the  kidneys  natural. 

Case  VI.  Delirium  tremens  ending  in  coma;  considerable  effusion  of 
serum  in  the  head;  redness  and  softening  of  the  mucous  coat  of  the 
stomach. 

The  Commander  of  a  merchant  Brig,  mtat.  47,  of  intemper¬ 
ate  habits,  was  brought  to  the  European  General  Hospital  on  the 
13th  July,  1838  ;  it  was  stated  that  he  had  been  feverish  for  some 
days,  and  had  been  drinking  to  excess.  On  admission  he  labored 
under  mental  illusions;  but  when  his  attention  was  kept  fixed  on 
one  subject,  he  answered  questions  rationally,  regarding  it.  There 
was  not  tremor  either  of  the  hands  or  tongue.  After  the  cold  affu¬ 
sion  and  a  draught  with  a  drachm  of  tincture  of  opium  and  a  third 
of  a  grain  of  tartar  emetic,  he  became  composed  but  did  not  sleep. 
The  tongue  was  clean  and  the  pulse  frequent  towards  night  ;  the 
bowels  were  freely  moved  but  the  pulse  became  feeble,  and  stimu¬ 
lants  were  substituted  for  the  antimonial;  after  the  second  dose,  he 
slept  several  hours.  On  the  morning  of  the  14th,  the  hands  and 
tongue  were  tremulous;  skin  natural  ;  pulse  96  full  and  soft;  cam¬ 
phor  mixture  with  diffusible  stimulants  were  directed  to  be  given 
every  second  hour.  Towards  noon  the  skin  became  hot  ;  the  pulse 
increased  in  frequency;  the  tongue  became  dryish,  and  more  tremu¬ 
lous;  the  delirium  and  tremors  increased  ;  24  leeches  were  ap¬ 
plied  to  the  temples,  and  at  8  P.  M.  a  blister  to  the  back  of  the 
neck  and  a  draught  with  5ii  of  tincture  of  opium  was  given;  an  hour 
afterwards,  he  fell  asleep  ;  in  the  middle  of  the  night  the  pulse 
became  thready,  he  was  roused  with  difficulty,  then  passed  into 
complete  coma,  and  died  at  10  A.  M.  of  the  15th. 

Inspection  five  hours  after  death.  Head.  There  was  much  vas¬ 
cular  congestion  of  the  pia  mater  with  considerable  effusion  of 
serum  between  that  membrane  and  the  arachnoid,  and  also  into 
the  ventricles. 

Chest.  The  lungs  did  not  collapse;  the  heart  was  flabby  and  filled 
with  fluid  blood. 

Jlbdomen,  The  liver  was  of  dark  grey  colour  and  softened  ;  the 
mucous  coat  of  the  stomach  and  large  intestines  was  vascular  and 
soitened.  The  spleen  was  enlarged  and  reduced  to  a  bloody  pulp. 
In  both  kidneys  the  distinction  between  the  tubular  and  cortical 
substance,  was  ill  defined. 
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Case  VIJ.  Delirium  tremens;  death  after  several  days  ilhiess  ;  consi¬ 
derable  effusion  of  serum  in  the  head, 

William  King,  aetat.  38,  a  tavern  keeper  of  notoriously  intemper¬ 
ate  habits,  who  had  been  frequently  in  the  European  General  Hos¬ 
pital,  ill  with  delirium  tremens  j  came  to  the  hospital,  in  the  course 
of  the  ^28th  of  June,  and  requested  to  be  admitted.  At  6  P.  M.  he 
had  mental  illusions  of  the  usual  character,  and  was  ordered  to 
take  antimonial  mixture  with  tincture  ofhyosciamus  every  second 
hour.  At  10  P.  M.  ho  had  taken  three  doses  of  the  medicine,  but 
continued  incoherent  and  troublesome.  Between  10  P.  M.  and  mid- 
night,  he  took  a  fourth  dose,  vomited  a  small  quantity  of  watery 
fluid,  and  died  suddenly.  It  was  ascertained  afterwards,  that  he 
had  laboured  under  symptoms  of  delirium  tremens,  for  three  or  four 
days  before  admission  ;  for  which  he  had  been  bled,  leeched,  and 
taken  an  emetic. 

Inspection,  Head.  The  membranes  of  the  brain  were  vascular  ; 
on  the  surface  of  the  brain,  at  the  base  of  the  skull  and  in  the 
ventricles,  there  was  a  considerable  quantity  of  serum  effused. 

Chest.  The  heart  was  enlarged  and  softened,  and  part  of  the  lin¬ 
ing  membrane  of  the  left  ventricle  was  of  a  dark  red  colour  ;  the 
semilunar  valves  of  the  aorta  were  ossified.  The  posterior  part  of 
the  lungs  was  gorged  with  blood. 

Abdomen.  The  stomach  was  empty  and  its  mucous  lining  was 
healthy.  The  liver  was  much  enlarged,  of  pale  colour,  and  soften¬ 
ed  in  texture. 

Case  VIII.  Serous  apo2)lexy.  Manoel  de  Monte,  an  African, 
mtat.  about  50,  a  man  of  intemperate  habits.  On  the  11th  Novem¬ 
ber  he  had  been  drinking  freely  ;  he  was  seen  into.xicated  on  the 
afternoon  of  that  day  ;  was  found  insensible  at  night  ;  was  brought 
to  the  European  General  Hospital  on  the  morning  of  the  12th  in 
a  state  of  coma,  and  died  at  1  P.  M. 

Inspection  eight  hours  after  death.  Body  stout.  Head.  The  pia 
mater  was  more  vascular  than  is  usual  ;  there  were  about  three 
ounces  of  serum  found  at  the  base  of  the  skull,  about  one  ounce 
in  r,he  ventricles,  and  a  considerable  quantity  between  the  arach¬ 
noid  and  pia  mater  on  the  convex  surface  of  the  brain;  and  in 
some  places  the  serum  was  tinged  red.  The  brain  was  small  and  its 
substance  firm. 

Chest.  The  lungs  were  crepitating  and  abounded  in  black  mat¬ 
ter  and  were  somewhat  infiltrated  with  serum  at  their  posterior 
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|)art.  The  heart  was  somewhat  enlarged,  and  the  inner  surface  of 
the  aorta  was  irregular  from  white  deposition. 

Jlbdomen.  The  liver  was  pale,  rather  small  and  adhered  firmly 
to  the  ribs  by  old  adhesions.  The  stomach  was  of  natural  size,  its 
contents  were  about  four  ounces  of  light  brown  turbid  fluid,  thick¬ 
ened  by  light  yellow  mucous  looking  flocculi.  The  lining  coat  at 
the  cardiac  end  presented  marbled  red  patches,  but  its  texture  was 
natural.  The  mucous  lining  of  the  end  of  the  ileum,  and  of  the 
caecum,  was  healthy.  The  kidneys  were  small  and  natural,  in 
structure. 

Case  IX.  dlpoplexy  ;  ejfusion  of  blood  on  the  surface  of  the  right  he¬ 
misphere. 

Joseph  Brown,  aetat.  34,  a  musician  in  the  Garrison  band,  a  man 
of  stout  frame,  and  of  most  intemperate  habits,  who  had  been  fre¬ 
quently  in  hospital,  suffering  from  delirium  tremens,  intermittent 
fever,  or  the  immediate  effects  of  intoxication.  He  had  a  dysenteric 
attack  of  a  few  days  duration  in  may  1838  ;  was  sent  intoxicated 
to  the  General  Hospital  on  the  28th  November,  was  discharged  the 
following  day  ;  continued  his  habits  of  intemperance  and  was  re¬ 
admitted  on  December  6th  1838.  On  admission  he  was  drowsy; 
the  tongue  was  coated  yellow.  An  emetic  was  given,  leeches  were 
applied  to  the  temples,  and  pills  of  calomel  and  colocynth  followed 
by  a  purgative  draught,  and  an  enema,  were  exhibited.  At  the  even¬ 
ing  visit,  the  drowsiness  had  increased  ;  the  pupils  were  dilated  and 
did  not  answer  the  stimulus  of  light  ;  the  pulse  was  frequent  and 
compressible  ;  the  bowels  had  been  freely  opened.  The  head  was 
directed  to  be  shaved,  a  blister  was  applied  to  the  nucha,  and  sina¬ 
pisms'  to  the  feet.  On  the  7th  A.  M  he  was  less  drowsy  ;  he  mut¬ 
tered  to  himself  but  answered  questions  when  asked  ;  pulse  80 full; 
there  were  no  tremors  ;  the  bowels  had  not  been  opened;  camphor 
mixture  with  nitrous  aether  and  tincture  ofhyosciamus  was  given. 
At  6  P.  M.  the  hands  were  cold  ;  the  pulse  feeble  ;  there  was 
constant  muttering  and  drowsiness  with  dilated  pupils.  Carbonate 
of  ammonia  was  added  to  the  mixture,  and  small  quantities  of  bran¬ 
dy  were  given.  At  the  evening  visit  the  face  was  flushed  and  the 
^  constant  muttering  continued  ;  he  lay  with  his  eyes  closed  but  on 
looking  up  there  was  evident  drooping  of  the  right  upper  eye  lid. 
The  pulse  was  104  of  good  strength  ;  the  tongue  was  furred  in  the 
centre  and  red  at  the  edges  ;  there  were  no  tremors  of  the  hands; 
the  urine  was  scanty  ;  the  bowels  had  been  once  moved.  A  ca¬ 
thartic  draught  was  given,  and  a  large  blister  applied  to  the  scalp 
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and  the  aininoiiiated  mixture  continued  He  passed  the  night  mut¬ 
tering  to  himself,  but  on  the  morning  of  the  8th  ho  was  quiet  and  less 
drowsy;  pulse  76  soft  ;  he  passed  the  cay  in  a  drowsy  state;  calomel 
and  colocynth  pills  were  given  at  night,  acetate  of  potass  was  added 
to  the  draughts,  and  a  blister  was  applied  to  the  epigastrium. 
On  the  9th  there  was  less  drowsiness,  but  the  pupils  continued 
dilated;  pulse  80  of  good  strength,  he  took  10  grs.  of  calomel  at 
night,  and  a  purgative  draught  the  following  morning.  On  the  10th 
the  drowsiness  with  dilated  pupils  was  still  present,  but  he  answered 
questions  more  freely;  pulse  88  of  good  strength;  the  bowels  had 
not  been  moved.  The  purgative  draught  was  directed  to  be  re¬ 
peated,  and  mercurial  ointment  to  be  rubbed  in.  At  5  P.  M.  he 
was  seized  with  a  convulsive  paroxysm,  clenching  of  the  hands, 
strong  action  of  the  muscles  of  the  neck,  and  aim  nasi,  causing 
strong  and  convulsive  inspiratory  acts;  occasional  frothing  at  the 
mouth;  pulse  soft  and  of  moderate  strength;  skin  covered  with 
warm  perspiration.  Sinapisms  were  applied  to  the  feet  and  a  blis¬ 
ter  to  the  head;  he  continued  comatose  and  died  at  5  A.  M.  of 
the  1  Ith. 

Inspection  five  hours  after  death.  TIccid.  Cn  the  right  hemisphere 
of  the  brain,  between  the  layers  of  the  arachnoid  membrane,  there 
was  a  thick  layer  of  black  coagulated  blood;  it  covered  the  superior, 
the  external  lateral,  and  the  inferior  surfaces  of  the  hemisphere;  in¬ 
volved  the  optic  nerves  where  they  pass  into  the  orbit,  in  all  about 
8  oz,  of  blood.  The  substance  of  the  brain  was  firm,  and  in  every 
respect  healthy,  nor  were  the  vessels  of  the  pia  mater  turgid.  No 
serum  on  the  convex  surface  of  the  left  hemisphere,  and  not  more 
than  the  natural  quantity,  in  the  ventricle;  there  were  two  or  three 
ounces  at  the  base  of  the  skull. 

Chest.  The  lungs  were  emphysematous,  but  otherwise  healthy  ; 
the  heart  was  healthy. 

Jlbdomen.  The  liver  was  mottled  white  in  places,  and  on  its  sur¬ 
face,  partly  imbeded  in  its  substance,  involving  the  broad  ligament, 
and  adhering  to  the  diaphragm,  was  a  tubercular  mass  the  size 
of  a  small  pigeon  s  ogg.  The  mucous  lining  of  the  stomach  was 
in  places  marbled,  in  others  mammellated  and  thickened.  The  small 
intestines  were  natural.  On  the  mucous  surface  of  the  csecum  there 
was  sloughy  ulceration,  and  several  puckered  cartilaginous  cica¬ 
trices.  In  the  ascending  colon,  the  follicles  were  much  enlarged, 
and  their  orifices  dilated;  they  were  also  enlarged  throughout  the 
rest  of  the  colon.  The  spleen  was  natural;  the  kidneys  of  natural 
size,  but  of  dark  chocolate  colour  when  incised. 
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Case  X.  Mscess  in  the  hrain,  not  suspected  during  life]  ab- 
scess  in  the  liver  with  pneumonia  of  the  lowest  lobe  of  the  right  lung, 
revealed  by  symptoms. 

Thomas  Saunders,  Boiler  maker,  mtat.  36,  of  stout  habit,  was 
admitted  into  the  European  General  Hospital,  on  the  9th  August, 
1838.  He  had  arrived  lately  in  India,  and  had  suffered  whilst  in 
England  from  pain  of  his  right  side.  He  had  been  ill  for  five 
days  before  admission  with  pain  of  head,  side,  and  limbs;  these 
symptoms  had  lessened,  but  the  pain  of  the  right  side  had  increas¬ 
ed  much  the  night  before  admission,  and  was  that,  of  which  he 
chiefly  complained;  it  was  at  the  margin  of  the  ribs,  was  accom¬ 
panied  with  cough  and  impeded  full  inspiration.  After  free  leech¬ 
ing,  the  warm  bath,  and  purgatives,  the  side  became  easy;  but  the 
pain  continued  to  recur  from  time  to  time,  was  attended  with  head¬ 
ache  and  frequent  pulse  and  the  skin  was  frequently  hot  towards 
evening.  He  was  dull  of  hearing  on  admission;  his  manner  was 
slow,  and  undecided;  and  his  hands  were  frequently  tremulous; 
his  spirits  were  depressed  and  the  pulse  was  easily  excited;  The 
bowels  were  kept  free  by  mercurial  and  other  medicines;  leeches 
and  blisters  were  applied;  and  quinine  was  at  different  times 
given.  On  the  1st  September  it  was  thus  reported:  is  still  ner¬ 
vous,  but  makes  no  complaint  of  pain;  the  pulse  is  easily  excited; 
there  is  a  greater  fulness  of  the  right  hypochondrium  than  of  the 
left,  and  the  nipple  is  on  a  lower  level,  than  that  of  the  left  side 
About  two  inches  below  the  right  nipple,  laterally,  and  posterior¬ 
ly  below  the  inferior  angle  of  the  scapula,  there  is  dulness  on  per¬ 
cussion;  the  respiratory  murmur  is  obscure  with  occasional  sibilus 
and  crepitation,  the  latter,  smaller  behind  but  rather  subscrepitous 
laterally;  on  the  left  side  of  the  chest,  there  is  occasional  sibilous 
and  mucous  ronchus;  there  is  no  cough.  Subsequently  the  cough 
became  troublesome,  and  the  pulse  frequent,  and  ontheI6thhe 
became  drowsy  for  the  first  time,  then  insensible,  and  died  at  7.  P.  M 

Inspection  twelve  hours  after  death.  Head.  In  the  anterior 
and  middle  lobe  of  the  right  hemisphere  there  was  an  abscess  of 
considerable  size,  the  inner  surface  having  in  parts,  a  red  fungous 
appearance;  and  the  surrounding  substance  of  the  brain  was  soft- 

‘ened. 

Abdomen.  The  substance  of  the  liver  was  red  and  softened, 
and  adhered  to  the  ribs  and  the  diaphragm;  on  separating  the  lat¬ 
ter  adhesion,  a  small  abscess  was  discovered  and  opposed  to  it  the 
lung  adhered  to  the  diaphragm.  The  lowest  lobe  of  the  right 
lung  was  hepatized,  and  the  left  lung  was  congested  with  blood. 
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Case  XI.  JVoto  of  some  of  Ike  appearances  seen  in  the  bodies  of  fire 
individuals  murde^'edby  Thugs. 

In  the  month  of  August,  1834,  four  men  and  one  woman  were 
murdered  by  a  gang  of  Thugs,  between  Sasoor  and  Jejoory.  Tlieir 
bodies  were  sent  to  Poona,  and  through  the  kindness  of  Dr.  Ducat 
I  was  present  at  the  examination.  Decomposition  had  not  com¬ 
menced;  the  limbs  were  lax-,  and  flexible;  the  countenances  were 
much  swollen,  and  on  the  necks  of  all,  the  marks  of  the  cord  were 
quite  distinct.  In  all,  the  integuments  of  the  scalp  were  congested, 
in  some  there  was  extravasation  of  blood  underneath,  and  distinct 
evidence  of  considerable  contusion  of  the  soft  parts;  in  none  was 
there  any  injury  of  the  bone.  In  all,  there  was  much  vascular  con¬ 
gestion  of  the  membranes  of  the  brain,  and  there  were  bloody  points 
apparent  on  slicing  its  substance.  There  was  serum  eflused  in  the 
ventricles  and  at  the  base  of  the  skull,  but  in  none  to  any  great  ex¬ 
tent.  In  the  case,  in  which  there  had  been  the  greatest  contusion 
of  the  scalp,  the  part  of  the  brain  opposed  to  the  contusion  was 
much  more  vascular  and  congested,  than  any  other  part.  In  none 
of  these  cases,  was  there  much  congestion  of  the  lungs;  in  two 
there  was  none  at  all,  and  in  one  of  these,  the  heart  was  pale  and 
empty.  In  the  cases  in  which  the  congestion  of  the  lungs  was  the 
least,  that  of  the  brain  was  the  most.  Death  was  caused  by  cerebral 
congestion  not  by  asphyxia. 

Thoracic  Diseases. 

Case  XII.  Phihisis  pidmonalis  furthest  advanced  in  the  right  lim^r  ; 
muchaidema  of  the  lungs;  the  large  intestines  idcerated. 

Edward  Boyd,  letat.  36,  a  seaman,  tall,  and  formerly  of  stout  ha¬ 
bit,  was  under  treatment  in  the  European  General  Hospital,  from 
the  27th  December  1837,  to  January  5th,  1838,  for  a  fistulouL  open¬ 
ing  near  the  anus.  He  was  discharged  cured  and  readmitted  on  the 
6th  March  1838,  ill  with  a  similar  affection;  shortly  after  admission 
it  appeared  that  he  was  also  troubled  with  cough  attended  with  scan¬ 
ty  frothy  expectoration,  and  frequent  night  sweats.  These  symp¬ 
toms  continued  more  or  less  urgent  with  increasing  emaciation. 
The  suspicion  that  tubercles  were  forming  in  the  lungs  seemed  ful¬ 
ly  confirmed  by  the  following  report  of  the  physical  signs  on  the 
20th  July.  ‘‘  On  percussion,  there  is  a  somewhat  duller  sound 
under  the  right  clavicle,  but  it  is  not  very  marked;  all  over  the  an¬ 
terior  part  of  the  right  side  of  chesty  the  murmur  is  masked  by  a 
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small  pubcrepitous  rale;  under  the  clavicle,  the  respiration  is  ca- 
v'eriK^us,  and  pcctorilocpiy  is  strongly  suspected.  On  the  left  side 
there  is  a  blowing  sound  under  the  clavicle,  hut  pectoriloquy  is  not 
distinguishad;  the  respiratory  murmur  is  loud  on  the  anterior 
part  of  that  side  ahd  in  places  almost  bronchial  in  its  character; 
lower  down  and  at  the  side,  a  faint  subscrepitus  is  occasionally 
heard.”  On  the  19th  August,  percussion  gave  a  duller  sound  be¬ 
tween  the  clavicle  and  nipple  on  the  right  side,  and  pectoriloquy 
was  no  longer  doubtful;  no  pectoriloquy  under  the  left  clavicle. 

The  disease  continued  (o  advance;  the  expectoration  was  puri- 
form,  sometimes  serous;  and  frothy  diarrhoea  was  occasionally  sup- 
peradded.  Towards  the  evening  of  the  11th  October,  dyspnaea  be¬ 
came  suddenly  increased,  and  he  died  after  a  few  hours. 

Inspection  twelve  hours  after  death.  Body  emaciated. 

Chest.  The  lungs  did  not  collapse,  and  both  adhered  firmly  to 
the  costal  pleura;  on  the  right  side,  the  adhesions  were  cellular  and 
the  upper  and  middle  lobes  of  the  right  lung  were  abundantly 
studded  with  tubercles  in  different  stages,  many  of  them  softened. 
About  two  inches  from  the  apex  of  the  upper  lobe,  and  somewhat 
posteriorly,  there  was  an  irregular  cavity,  the  size  of  a  pigeon’s 
egg;  the  portion  of  lung  between  the  cavity  and  the  apex,  was 
dense,  and  impermeable.  The  third  lobe  of  the  right  lung  was  red 
and  gorged  with  frothy  serum.  The  left  lung  adhered  to  the  cos¬ 
tal  pleura  by  an  interposed  layer  of  organized  lymph  about  two 
lines  in  thickness,  red  in  some  places,  and  in  others,  the  organiza¬ 
tion  presented  small  tubercular  points;  this  layer  could  be  peeled 
from  both  costal  and  pulmonary  pleura.  In  the  upper  lobe  of  the 
left  lung,  there  was  abundant  deposition  of  semi-transparent  mil- 
liary  tubercles;  the  interposed  parenchyma  being  gorged  with  fro¬ 
thy  serum.  The  lower  lobe  was  free  of  tubercles,  but  so  gorged 
with  serum  that  it  streamed  from  the  cut  surfaces;  there  was  one 
small  cavity  at  the  posterior  part  of  the  upper  lobe.  The  heait  was 
quite  healthy. 

Mdomen.  The  stomach  rather  contracted  was  covered  by  the 
transverse  colon,  which  passed  upwards  towards  the  diaphragm, 
on  the  left  side.  There  were  several  ounces  of  clear  serum  in  the 
•cavity  of  the  abdomen.  The  lining  membrane  of  the  stomach  was 
healthy.  The  liver  rather  enlarged  was  somewhat  mottled,  with 
here  and  there,  a  small  crude  tubercle  the  size  of  a  millet  seed. 
The  whole  intestines  were  laid  open;  the  mucous  lining  of  the 
small  intestines  was  healthy  in  structure,  that  ofthecsecum  present¬ 
ed  several  round,  and  some  irregular  ulcerations  with  dark  grey  cen- 
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tres:  there  were  also  ulcers  in  the  course  of  the  transverse  and  de¬ 
scending  colon,  with  the  same  dark  grey  centres,  some  of  them  com¬ 
pletely  cicatrized.  The  coats  subjacent  to  the  mucous  were 
healthy.  The  other  organs  were  in  their  natural  state. 

Case  XIII.  Phthisis  jmlmonalis ;  crude  grey  tubercles.  The  case 
had  been  considered  one  of  hepatitis  and  the  tubercular  degeneration  had 
not  been  suspected. 

David  Prosser,  a  seaman  setat.  30,  was  admitted  into  the  General 
Hospital  on  the  8th  May  1838.  There  was  on  admission  acute 
pain  of  the  right  hypochondrium  and  epigastric  region,  increased 
by  the  slightest  pressure,  and  by  attempting  a  full  inspiration  ;  he 
stated,  that  he  had  suffered  from  a  similar  attack  about  four  months 
before.  Under  the  use  of  leeching,  and  blistering  and  the  action  of 
mercury,  these  symptoms  were  much  alleviated  ;  they  however 
during  the  first  six  weeks  of  his  residence  in  hospital,  recurred  from 
time  to  time,  and  were  associated  with  troublesome  hacking  couo-h 
and  dysenteric  symptoms,  attended  with  distressing  tenesmus.  From 
the  middle  of  June  to  that  of  July,  the  bowels  were  much  relaxed, 
and  the  dejections  occasionally  passed  with  straining,  were  gene¬ 
rally  vitiated,  and  often  presented  globular  masses  of  a  fatty  ap¬ 
pearance.  During  this  stage,  the  cough  was  never  urgent  and  was 
seldom  complained  of.  From  the  middle  of  July  to  the  period  of 
death,  the  diarrhoea  was  little  troublesome,  but  as  it  declined, 
the  pulmonary  symptoms  became  re-excited.  The  cough  was  often 
urgent  and  distressing,  frequently  attended  with  vomiting,  seldom 
with  any  expectoi ation,  and  never  with  expectoration  in  any  quan¬ 
tity.  Under  these  symptoms,  he  gradually  declined  in  strength, 
sunk,  and  died  on  September  23rd  at  5  A.  M.  The  treatment 
latterly  was  entirely  palliative.  The  following  extracts  from  the 
diary  will  give  what  was  recorded  of  the  physical  signs. 

June  21st.  “  There  is  slight  fulness  of  the  ribs ;  the  respiratory 

murmur  is  heard  an  inch  below  the  nipple;  he  has  occasionally 
cough.” 

July  2Gth.  “Cough  continues  with  little  expectoration,  two  stools 
passed  in  the  night  ;  he  vomited  last  night  ;  no  fulness  of  abdomen 
or  of  right  side  ;  on  percussion  there  is  dulness  below  the  edge  of  « 
the  right  false  ribs,  extending  into  the  iliac  region  to  the  crest  of 
the  ilium,  and  towards  the  left  to  the  level  of  the  umbilicus.  The 
left  iliac  and  hypochondriac  regions  are  clear.  Chest.  The  sound  on 
percussion  is  good  to  an  inch  below  the  right  nipple,  Three  finger 
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breadths  below  the  nipple  and  for  a  space  ranging  laterally  of  some 
inches,  there  is  a  loud  respiratory  murmur  natural  but  occasional¬ 
ly  blowing;  no  rale;  the  murmur  elsewhere  on  both  sides  is  na¬ 
tural. 

August  17th.  ‘‘  Cough  continues  troublesome,  expectoration  very 
scanty  ;  the  murmur  on  the  left  side  is  distinct  in  all  parts.  It  is 
feeble,  and  in  parts  inaudible  below  the  right  mamma  anteriorly, 
and  at  the  same  level  posteriorly  ;  the  sound  is  also  dull  there  on 
percussion,  and  there  is  an  occasional  sibilus.  Abdomen.  To  the 
right  of  the  mesial  line,  throughout  its  whole  extent,  there  is  a  dull 
sound  on  percussion;  no  pain;  no  unusual  fulness;  there  is  probably 
slight  bulging  of  the  right  false  ribs, but  it  is  by  no  means  appa¬ 
rent.” 

August  25th.  Draw  a  line  from  the  right  nipple  to  the  anterior 
spinous  process  of  the  left  os  ileum  and  in  that  line,  an  inch  from  the 
edge  of  the  cartilages  and  two  and  half  or  three  from  the  nipple, 
there  is  a  loud  blowing  sound  synchronous  with  inspiration,  it  has 
an  undulating  tone, as  if  air  were  blown  with  irregular  force  through 
a  narrow  opening.  Above  the  nipple  the  murmur  is  healthy,  and 
more  laterally  and  below  the  level  of  the  nipple,  it  is  faint,  though 
the  murmur  is  sometimes  heard  and  is  unmixed;  the  rest  of  the 
chest  not  examined.” 

September  7th.  “  Pulse  feeble  ;  on  percussion  the  sound  is  clear 
under  the  right  nipple,  and  where  there  was  the  blowing  sound 
there  is  now  rather  puerile  respiration.  There  is  dull  sound  on  per¬ 
cussion  below'  the  false  ribs,  between  their  margin  and  the  um¬ 
bilicus.” 

Inspection  four  hours  after  death  Body  much  emaciated. 

Chest.  Both  lungs  adhered  firmly  to  the  costal  pleura.  Their 
substance  was  closely  studded  with  round  isolated  tubercles  and 
there  was  much  black  deposit  in  the  pulmonary  parenchyma.  In 
the  lower  portion  of  the  upper  lobe  of  the  left  lung,  there  was  a 
small  cavity  containing  a  small  quantity  of  purulent  looking  matter, 
but  there  was  no  softening  of  the  tubercles,  elsewhere. 

Abdomen.  The  liver  adhered  to  the  abdominal  parietes  and  to 
the  ribs;  the  right  lobe  was  considerably  enlarged,  and  of  a  red- 
.  dish  buff  colour;  at  its  edge  and  over  the  ascending  colon,  and  ex¬ 
tending  towards  the  umbilicus,  there  was  a  good  deal  of  thicken¬ 
ing  and  matting  of  the  omentum.  The  raucous  coat  of  the  sto¬ 
mach  was  vascular  and  softened.  The  mucous  coat  of  the  caecum 
was  thinned,  that  of  the  colon  red  and  vascular;  the  rectum  was 
thickened  and  contracted.  ' 
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Case  XIV.  Phthisis  pulmonalis  ;  tubercles  grey  milliarijj  and 
crude. 

Robert  Reynolds,  astat.  36.  a  seaman;  shortly  after  his  arrival  in 
the  harbour,  he  was  admitted  into  the  European  General  Hospital 
on  the  17th  June  1838.  He  stated  that  about  ten  months  before,  he 
had  been  affected  with  hcemoptysis,  from  which  he  had  recovered; 
he  had  moreover  continued  in  good  health  till  ten  weeks  before  his 
present  admission  into  hospital.  When  during  the  voyage  from 
England,  and  after  exposure  to  cold  and  wet,  he  became  affected 
with  pain  of  chest,  fever,  cough  and  dyspnoea  and  had  continued 
since  then,  to  suffer  more  or  less  from  these  symptoms.  On  ad¬ 
mission,  he  was  considerably  emaciated,  suffered  from  constant 
dyspnoea,  had  a  frequent  hacking  cough  with  scanty,  but  increasing 
expectoration.  There  were  night  sweats,  and  occasional  rigors;  the 
chest  was  resonant,  and  there  was  small  crepitous  rale  under  both 
clavicles  but  chiefly  under  that  of  the  right  side.  The  symptoms 
became  progressively  aggravated;  the  pulse  was  generally  120  and 
small;  the  breathing  constantly  distressed;  expectoration  considerable 
and  consisting  ofyellow,  opaque,  globular  masses  excr>etod  with  more 
or  less  difficulty.  The  skin  was  covered  with  sweat  ;  the  tongue 
was  creamy  at  its  centre  and  red  at  its  edges.  On  the  21st  over 
all  the  anterior  and  lateral  parts  of  both  sides  of  the  chest,  there 
was  a  loud  rale,  mucous  under  the  clavicles,  and  in  the  mammary 
■regions,  subcrepitous  at  the  lower,  and  lateral  parts.  Posteriorly 
on  both  sides,  the  respiratory  murmur  was  puerile,  and  unmixed ; 
pectoriloquy  was  not  discoverable.  Death  resulted  on  the  27th. 

Inspection.  All  the  lobes  of  both  lungs  were  studded  with  grey 
milliary  tubercles,  more  abundant  in  the  upper  lobes  ;  in  that  of  the 
right  side  there  was  a  small  excavation.  The  intermediate  paren¬ 
chyma  of  the  lungs  was  healthy  and  crepitating;  but  the  bronchial 
lining  was  vascular,  and  the  tubes  filled  with  opaque  mucus.  The 
other  viscera  were  healtly. 

Case  XV.  Phthisis  pulmonalis  j  tubercles  softened;  larynx  and 
trachea  ulcerated]  the  inner  surface  of  the  lower  end  oj  the  ileum  and 
that  of  the  crecwm,  were  ulcerated. 

Thomas  Tod-d,  mtat.  18,  an  Indo-Briton  of  delicate  constitution; 
blind  in  consequence  of  opthalmia,  and  the  subject  of  staphyloma  of 
the  loft  eye  ;  was  under  treatment,  from  19th  to  25th  November  ^ 

1837,  for  diarrhoea  almost  merging  into  cholera.  From  April  28th 

1838,  to  May  4th,  he  was  again  under  treatment  for  cough,  and 
occasional  oppression  of  chest.  He  now  remained  absent  from  the 
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sick-ward  though  taking  medicines  occassionally  when  the  cough 
troubled  him.  He  was  re-admitted  on  the  20th  July,  emaciated 
and  feeble,  he  had  cough  which  was  chiefly  troublesome  at  night, 
and  was  attended  with  expectoration;  he  complained  also  of  unea¬ 
siness  in  the  course  of  the  trachea  and  larynx. 

Physical  signs.  There  was  slight  flattening  of  the  upper  part  of 
the  right  side  of  the  chest,  and  the  respiratory  murmur  there  was 
feebler  than  that  of  the  other  side;  no  other  indications  from  the  ste- 
thescope  and  none  from  percussion;  pulse  feeble.  On  the  6th  Oc¬ 
tober  the  emaciation  had  increased,  and  the  respiratory  murmur 
puerile  under  the  left  clavicle,  was  almost  inaudible  under  the 
right;  there  was  much  hoarseness  and  frequently  an  evening  febrile 
exacerbation.  On  the  13th  October,  the  emaciation  was  reported 
to  be  on  the  increase  and  the  sputa  were  more  copious  and  distinctly 
puriform;  there  was  not  any  evident  dulness  any  where  on  per¬ 
cussion  of  the  chest;  the  respiration  on  both  sides  anteriorly  was 
bronchial,  most  markedly  so,  under  the  left  clavicle,  and  about  the 
left  nipple;  under  the  right  clavicle  there  was  large  mucous  rale,  and 
above  the  spine  of  the  scapula  of  the  same  side,  there  was  shrill 
distinct  pectoriloquy,  not  however  recognizable  under  the  clavicle; 
subsequently  the  hoarseness  increased,  and  during  the  last  two  or 
three  days,  there  was  slight  diarrhoea..  He  died  on  the  4th  Novem¬ 
ber. 

Inspection  twelve  hours  after  death.  Body  much  emaciated.  Chest. 
The  right  lung  adhered  to  the  costal  pleura  and  was  plentiful¬ 
ly  studded  with  tubercles;  in  the  upper  lobe  at  its  posterior  part 
about  two  inches  from  the  apex,  there  was  a  cavity  the  size  of  a 
large  almond;  below  the  insertion  of  the  bronchus,  there  was  a 
large  and  more  irregular  excavation,  having  a  black  internal  sur¬ 
face.  The  left  lung  collapsed  freely ;  there  were  however,  small 
tubercles  disseminated  here  and  there,  but  to  no  great  extent;  at 
the  bifurcation  of  the  bronchi  and  situated  between  them,  there 
was  a  tubercular  mass,  the  size  of  a  hen’s  egg,  but  flattened;  the 
whole  internal  surface  of  the  trachea  and  larynx,  but  chiefly  its  up¬ 
per  part,  was  dark  red,  and  ulcerated  ;  the  internal  surface  of  the 
left  bronchus  was  ulcerated,  that  of  the  right  was  not  so. 

.  Jibdomen.  There  were  some  ounces  of  serum  in  the  cavity;  the 
mesenteric  glands  were  tuberculatcd;  at  the  lower  end  of  the  ile¬ 
um  underneath  the  peritoneal  coat,  there  were  small  tubercles,  the 
size  of  millet  seeds;  the  inner  surface  of  the  lower  end  of  the 
ileum  was  pale,  but  studded  with  numerous  pale  round  ulcerations, 
some  of  them  isolated  and  others  in  groups;  the  inner  surface  of  the 
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ca3cum  was  in  a  similar  state,  that  of  the  colon  was  not;  the  liver 
was  nearly  healthy. 

Case  XVI.  Tubercular  lungs  ivitliout  general  syniploms;  the 
changes  caused  by  an  old  attack  of  dysentery,  were  distinct  ;  effu¬ 
sion  of  serum  in  the  head  without  symptoms',  liver  mottled, 

John  Knipe,  cetat.  £3,  a  pensioner  of  emaciated  form;  was  in 
the  European  General  Hospital  in  November  1837,  with  opthal- 
mia  of  the  right  eye,  ending  in  hypopion,  and  he  was  discharg¬ 
ed  with  impaired  vision  on  January  9th,  1838.  He  was  re-admit¬ 
ted  on  the  5th  July  with  recurrence  of  vascularity  and  chemosis 
of  the  conjunctiva  of  the  right  eye.  The  eye  became  disor¬ 
ganized,  and  the  iris  protruded  from  an  ulcer  in  the  cornea;  after  the 
eye  had  sunk  into  the  orbit  and  all  irritation  had  passed,  cough 
was  complained  of,  but  it  was  not  urgent,  and  after  a  few  days 
ceased  to  attract  attention.  The  appetite  completely  failed;  ema¬ 
ciation  and  debility  increased;  finally  no  food  was  taken,  and  he 
sunk,  and  died  on  August  24th,  without  any  prominent  symptom  of 
local  disease;  the  bowels  were  occasionally  relaxed  and  occasi¬ 
onally  confined. 

/wspedion  ten  hours  after  death.  Body  much  emaciated.  Head. 
There  was  no  congestion  of  the  vessels  of  the  pia  mater,  but  on 
the  upper  surface  of  the  brain,  the  convolutions  were  completely 
veiled  by  serous  effusion  between  the  arachnoid  membrane  and  the 
pia  matetj  and  there  were  about  two  ounces  of  serum  in  the  ventri¬ 
cles;  the  substance  of  the  brain  was  nearly  natural,  perhaps  here 
and  there  somewhat  softened. 

Chest.  There  were  firm  costal  adhesions  of  the  upper  and 
middle  lobes  of  both  lungs;  the  upper  and  middle  lobes  of  both 
lungs,  were  quite  impermeable  from  tubercular  infiltration  which 
was  however,  nowhere  in  process  of  softening;  there  were  a  few 
ounces  of  serum  in  the  cavity  of  the  pericardium;  the  heart  was 
healthy. 

Jihdomen.  The  liver  was  througheut  very  pale  and  mottled,  the 
mucous  membrane  of  the  stomach  had  a  rosy  tint,  and  was  lined 
with  adhesive  mucus,  but  its  texture  was  nearly  natural.  The  cm- 
cuin  was  much  contracted;  firm  old  adhesions  connected  the  hepatic 
flexure  of  the  colon  to  the  concave  surface  of  the  liver;  this  portion 
of  the  colon  was  much  dilated  and  a  cellular  band  passed  from  the  li¬ 
ver  across  the  right  portion  of  the  flexure,  and  adhered  to  the  left, 
after  it  had  dipped  down  and  formed  its  angle;  other  parts  of  the  co¬ 
lon  were  contracted.  The  inner  suface  of  the  ileum  was  healthy^ 
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that  of  the  caecum  had  greyish  speckles,  and  as  uperficial  honey- 
ocmbed  appearance;  the  mucous  coat  was  very  thin  but  adhered  firmly 
to  the  subcellular  tissue  which  was  thickened  and  pearly ;  this  condi¬ 
tion  was  also  apparent  in  other  parts  of  the  colon,  and  dark  grey 
streaks  coursed  in  the  length  of  the  gut;  the  spleen  was  of  double 
its  natural  size,  and  the  convex  surface  was  covered  with  a  rough  car¬ 
tilaginous  layer  two  lines  in  thickness,  and  clearly  deposited  under¬ 
neath  the  peritoneal  coat;  the  kidneys  were  of  natural  size,  their 
cortical  substance  redder  than  usual  in  parts,  and  streaked  white. 

Case.  XVII.  Pneumonia  after  measles',  extensive  hepatization  of 
the  lungs;  lymph  effused  on  the  inner  coat  of  the  large  intestines;  the 
mucous  follicles  also  enlarged^ 

Margaret  Harrigan,  astat.  5,  horn  of  European  parents,  entered 
the  Byculla  schools  in  June  1837,  and  was  frequently  under  treat¬ 
ment  for  porrigo  of  the  scalp  under  a  mild  form;  she  was  admit¬ 
ted  into  the  sick-ward  on  the  3 1st  December  1838  with  febrile 
and  catarrhal  symptoms,  and  the  commencing  eruption  of  mea¬ 
sles.  On  the  1st  of  January  the  eruption  progressed  favour¬ 
ably,  and  the  febrile  symptoms  were  mild.  On  the  2nd,  the  erup¬ 
tion  was  full,  and  the  catarrhal  symptoms  were  more  severe:  dia¬ 
phoretic  medicine  was  exhibited.  On  the  3rd,  the  eruption  and 
catarrhal  symptoms  were  declining.  On  the  5th,  they  were  both 
nearly  gone,  and  as  the  tongue  was  somewhat  furred,  some  com¬ 
pound  powder  of  Jalap  was  ordered  for  the  following  morning.  On 
the  6th,  the  eruption  was  gone,  but  the  face  was  flushed,  the  skin 
was  hot;  the  respiration  was  hurried  and  the  cough  had  increased; 
the  respiratory  murmur  both  anteriorly  and  posteriorly  on  both 
sides  was  mixed  with  subcrepitous  rale;  the  bowels  were  open; 
the  tongue  not  florid.  Eight  leeches  were  applied  to  the  sternum. 

R.  Calomel  grs.  iii.  pulv.  Doveri  grs.  vi.  Tart,  antimon.gr.  i.  di¬ 
vide  into  vi.  powders,  one  to  be  given  every  third  hour,  and  a  warm 
bath  at  bed  time.  On  the  7th,  the  skin  continued  hot  and  the  respi¬ 
ration  hurried;  the  rale  continued  on  both  sides  anteriorly,  and 
was  crepitous  on  the  left  side;  pulse  120  of  good  strength.  Six 
powders  had  been  taken  and  no  vomiting  excited.  A  blister  was 
.applied  to  the  chest  and  the  powders  continued  every  second  hour. 
At  noon  pulse  112  and  softer;  no  vomiting  from  the  powders;  re¬ 
spiration  continued  hurried,  and  wheezing.  R.  Calomel  gr.  iv. 
Tart,  antimon.gr.  i.  Pulv  Doveri  grs.  ii.  divide  into  iv.  powders, 
one  to  he  given  every  second  hour.  Injiciatur  enema  domest.  On 
the  8th  there  was  less  oppression  of  the  breathing;  the  skin  was  less 
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hot,  but  continued  dry,  the  pulse  was  112  of  good  strength; 
there  was  no  floridity  of  the  tongue.  The  powders  were  continu'- 
ed  every  third  hour.  At  noon  there  was  less  frequency  of  pulse,  and 
two  evacuations  of  vitiated  appearance  had  been  passed.  R.  Ca¬ 
lomel  gr.  i.  pulv.  Ipecac,  gr.ss.  Pulv.  Doveri  gr.  i.  every  third 
hour.  Towards  evening  the  skin  became  hotter,  and  the  respiration 
more  oppressed;  and  six  leeches  were  applied  to  the  sternum.  On 
the  9th,  pulse  80,  firm  arid  irritable;  skin  dry;  there  was  crepitus 
under  the  right  clavicle  and  on  the  right  side;  the  otherside 
not  examined  in  consequence  of  the  blister;  no  vomiting;  bowels 
not  again  moved.  Repeat  six  leeches  to  the  sternum.  R.  Calomel 
pulv.  Ipecac,  gr.  i.  Pulv.  Doveri.  gr.  ss.  every  third  hour.  At  8. 
P.  M.  skin  continued  hot;  crepitous  rale  was  distinct  over  much 
of  the  chest  anteriorly;  four  powders  had  been  taken.  R.  Cal¬ 
omel  gr.  ii.  Ipecac,  gr.  i.  every  third  hour.  On  the  10th  at  7  A. 
M.  the  pulse  was  80  irritable;  skin  dry;  and  there  was  frequent 
short  dry  cough  and  subcrepitous  rale  general,  chiefly  on  the  lateral 
part^of  the  right  side.  A  blister  was  applied  to  the  right  side 
R.  V  in.  Ipecac,  acet.  scillae  a  5ss.  Mist.  Camphor,  ^iv.  every  second 
hour.  She  was  now  transferred  from  the  school  to  the  General  Hospi¬ 
tal.  It  would  be  tedious  to  pursue  the  detail  of  the  symptoms,  and  the 
unsucessful  treatment  pursued.  The  breathing  continued  oppress¬ 
ed;  the  pulse  frequent  and  feeble ;  and  on  the  14th  there  was  ten¬ 
dency  to  drowsiness,  which  continued  but  did  not  pass  into  com¬ 
plete  coma;  the  bowels  were  occasionally  relaxed,  and  the  de¬ 
jections  were  green  and  vitiated,  and  on  the  16th  dark  sloughy  ul¬ 
cerations  were  discovered,  of  the  gums  and  mucous  lining  of  the 

cheek  where  opposed  to  the  molar  teeth.  She  died  on  the  17th 
at  noon. 

Inspection  four  hours  after  death  Bead.  Three  ounces  of  se¬ 
rum  in  the  cavity  ;  of  that,  about  four  drachms  in  the  ventricles  ; 
the  rest  at  the  base  of  the  skull. 

Chest.  There  were  no  costal  adhesions  but  the  different  lobes 
of  the  lungs  adhered  to  each  other.  Of  both  lungs,  the  anterior 
portion  of  the  upper  lobe  was  white  and  emphysematous  ;  the 
posterior  part  of  both  upper  lobes,  and  the  greater  portion  but 
chiefly  the  posterior  of  the  lower  lobes  of  both  sides,  were  indurat¬ 
ed  and  presented,  when  incised,  a  buff  coloured  surface,  more  or 
less  mottled  with  red.  The  texture  was  quite  hard  and  did  not  break 
down  under  firm  pressure  with  the  finger,  nor  did  it  in  any  place, 
present  a  decided  tubercular  form.  There  was  sero-purulent  fluid 
in  the  bronchial  tubes,  but  not  much  redness  of  their  lining  mem- 
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brane,  'Fhe  parenchyma  here  and  there  surrounding  the  hepa- 
lized  portions,  was  emphysematous;  the  bronchial  glands  were 
enlarged. 

Abdomen.  The  stomach  was  healthy  and  also  the  liver.  The 
small  intestines  were  healthy  to  within  a  few  inches  of  the  end  of 
the  ileum, where  there  was  slight  roughening  ofthe  mucous  surface. 
In  the  ascending  and  transverse  colon  the  follicles  were  enlarged; 
and  there  were  patches  of  white  granular  flakes  not  firmly  adher¬ 
ent  to  the  mucous  coat  ;  in  the  signoid  flexure  of  the  colon  and 
the  rectum,  the  whole  surface  ofthe  mucous  coat  was  covered  with 
granular  lymph:  in  the  rectum  the  layer  was  thickest  and  adhered 
so  firmly,  as  not  to  admit  of  separation  ;  the  mucous  coat  under¬ 
neath  as  well  as  the  intercellular  tissue,  was  considerably  thick¬ 
ened;  the  kidneys  were  healthy. 

Case  XVIII.  Pneumonia  in  the  course  oj  measles,  terminating  in 
gangrene :  the  inner  surface  of  the  end  oj  the  ileum  and  much  of  that  of 
the  colon,  was  coated  with  lymph. 

Eliza  George,  mtat.  7,  a  girl  ofthe  Byculla  schools;  an  Indo-Bri- 
ton,  of  dark  complexion,  delicate  conformation,  and  frequently  un¬ 
der  treatment  for  porrigo  of  the  scalp, was  admitted  into  the  sick-waid 
on  the  1st  January  1839,  with  mild  catarrhal  symptoms  and  the  com¬ 
mencing  eruption  of  measles.  The  disease  progressed  mildly  and  on 
the  5th,  the  eruption  was  gone  and  there  remained  a  slight  cough. 
On  the  7th,  the  skin  was  above  the  natural  temperature,  and  the 
respiration,  was  hurried,  with  mucous  rale  on  the  right  side  ;  the 
bowels  were  confined.  A  blister  was  applied  to  the  chest,  and 
castor  oil  given,  also  some  calomel,  and  antimonial  powder  at 
bed  time.  On  the  morning  of  the  8th,  she  was  better  with  a  soft 
pnlse  and  cool  skin  ;  at  noon  the  respiration  was  more  hurried, 
and  there  was  admixture  of  crepitus  on  both  sides,  but  chiefly  on 
the  lateral  part  ofthe  right  side.  The  blister  had  not  risen  well, 
and  was  re-applied  to  the  right  side,  and  calomel  gr.  ii.  Pulv.  Ipe¬ 
cac.  gr.  i.  ordered  every  third  hour.  At  8  P.  M.  the  skin  was 
hot;  pulse  120  jerking;  respiration  hurried.  The  two  blisters  had 
notrisen;  the  tongue  was  pretty  clean;  the  bowels  had  been  mov¬ 
ed  once;  six  leeches  were  applied  to  the  sternum.  R  Calomel  gr. 
iii.  pulv.  Antimon.  gr.  iv.  h.  s.  On  the  morning  of  the  9th,  there 
was  remission  of  the  urgent  symptoms,  and  the  skin  was  cool,  but 
the  leeches  were  repeated  to  the  sternum;  at  8  P.  M.  the  skin  was 
again  hot,  and  the  pulse  120;  Calomel  gr.  ii.  Ipecac,  gr.  i.  h.  s. 
On  the  10th,  subcrepitous  rale  was  general  over  the  anterior  part  of 
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the  chest  ;  pulse  104;  bowels  opened  ;  tongue  pretty  clean,  R, 
Acet.  ScillcB  5i.  Vin.  Ipecac,  m.  xx.  mist,  camphor  3vi.  every  third 
hour. 

She  was  now  transferred  to  the  General  Hospital.  The  respira¬ 
tion  continued  hurried;  the  pulse  rapid;  and  there  was  generally  a 
morning  remission,  and  an  evening  exacerbation  ;  the  bowels  were 
sometimes  relaxed,  the  dejections  being  green  and  vitiated.  On  the 
14th  there  was  slight  delirium;  on  the  15th  drowsiness  persisting 
but  not  passing  into  complete  coma;  on  the  16th  gangrenous  and 
extensive  ulceration  of  the  gums  was  observed  ;  she  died  on  the 
morning  ofthe  17th 

//ispedion  five  hours  after  death.  Head.  About  two  ounces  of 
serum  in  the  cavity,  and  chiefly  effused  at  the  base,  the  substance 
ofthe  brain  was  firm. 

Chest.  No  costal  adhesions  ;  the  different  lobes  ofthe  right  lung 
adhered  to  each  other,  the  anterior  part  of  the  upper  lobe,  was  em¬ 
physematous,  and  of  white  colour;  at  the  apex  there  was  a  por¬ 
tion  the  size  of  a  pigeon’s  egg  in  a  state  of  dark  red  hepatization, 
with,  in  its  centre,  a  dark  grey  gangrenous  excavation,  the  size  of 
an  almond  and  exhaling  gangrenous  foetor;  much  of  the  lowest 
lobe  of  the  right  lung  was  in  a  similar  state  of  hepatization,  and  also 
presented  gangrenous  excavations,  irregular  in  shape,  and  of  diffe¬ 
rent  sizes;  in  some  places,  the  colour  of  the  hepatized  portions 
passed  into  a  dark  leaden  grey,  and  this  seemed  to  be  the  condition 
whichimmediately  preceded  the  gangrene.  The  upper  lobe  of  the  left 
lung  was  white  and  emphysematous  ;  the  lower  hepatized  in  parts 
with  gangrened  portions,  as  in  the  right  lung  but  less  in  extent. 
The  lining  membrane  of  the  bronchial  tubes  of  both  lungs  was  of 
dark  red  colour,  and  much  sero-purulent  fluid  oozed  from  those 
parts  of  the  lungs,  which  were  not  emphysematous. 

Abdomen,  The  stomach  was  healthy  and  also  the  liver  ;  the 
small  intestines  were  clogged  with  white  mucus,  but  their  coats 
were  healthy  to  within  two  feet  of  the  end  of  the  ileum,  where  the 
lining  membrane  was  covered  with  granular  flakes  of  lymph,  in 
some  places  giving  the  roughened  appearance  of  shagreen,  in 
others,  where  theelfusion  had  proceeded  to  a  greater  extent,  it  re¬ 
sembled  the  thick  grey  sordes  freijuently  seen  on  the  tongue,  and  » 
completely  coated  the  mucous  surface.  This  lymph  adhered  firmly 
to  the  mucous  coat,  and  where  it  was  thickest,  there,  was  much 
redness,  and  firmness  of  the  tunic  itself,  with  so  firm  an  adherence 
to  the  subcellular  tissue  that  it  did  not  move  freely,  as  in  the  na¬ 
tural  condition.  There  was  a  dark  red  colour  of  the  mucous  coat 
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of  much  of  the  colon.  In  the  sigmoid  flexure  of  the  colon  and  in 
the  rectum,  the  coat  was  thickened  and  shewed  granules  of  lymph 
on  its  surface,  similar  in  many  respects  to  those  in  the  ileum.  Many 
of  the  mesenteric  glands  were  enlarged  but  none  tubercular. 

The  right  kidney  was  healthy;  the  left  was  an  inch  and  a  half 
in  its  long  diameter,  half  an  inch  in  its  Transverse  diameter,  and 
when  incised,  presented  little  secretory  texture.  * 

Case  XIX.  Lobular  pneumonia  in  the  course  of  measles;  no  gas- 
tro-enteric  complication. 

Eliza  Matthews,  setat.  12,  of  delicate  frame  and  deformed  chest; 
born  of  European  parents,  entered  the  Byculla  schools  in  March 
1833,  was  frequently  affected  with  porrigo  of  the  scalp;  and  from 
September  3rd  1838  to  1st  October,  was  under  treatment  for  pneu¬ 
monia  of  the  right  side.  This  girl  was  admitted  into  the  sick-ward 
on  the  31st  December,  with  mild  catarrhal  symptoms;  and  on  the 
1st  January,  the  eruption  of  measles  appeared  on  the  face  and 
chest;  the  skin  was  cool  and  the  bowels  had  been  opened  by  me- 
decine.  On  the  2nd  the  eruption  though  moderate  on  the  face 
and  chest,  had  not  extended  to  the  extremities;  the  symptoms  were 
mild,  and  no  medicine  was  given.  On  the  3rd,  the  eruption  was 
abundant  and  vivid  on  the  face,  chest,  and  arms,  and  was  beginning 
to  appear  on  the  lower  extremities;  the  catarrhal  symptoms  had 
increased  and  the  tongue  was  furred;  a  diaphoretic  mixture  was 
ordered.  On  the  4th,  the  eruption  w’as  less  on  the  face;  the  res¬ 
piration  was  oppressed,  and  there  were  rales  general  on  the  anterior 
part  of  the  chest;  the  tongue  was  furred  in  the  centre  and  florid  at 
the  tip;  the  bowels  were  rather  relaxed.  Antimonial  mixture  with 
aq.  acetat.  amnion,  and  mist,  camph.  was  given  every  third  hour. 
On  the  5th,  the  eruption  was  still  distinct;  there  was  mucous  rale 
on  the  left  side  of  the  chest;  towards  evening  the  respiration  be¬ 
came  hurried,  and  ten  leeches  were  applied  to  the  top  of  the  ster¬ 
num.  On  the  6th,  the  respiration  continued  hurried,  and  there  was 
a  crepitous  rale  audible  in  different  places  on  both  sides  of  the 
chest;  pulse  120  compressible;  tougue  florid  at  the  tip;  two  eva¬ 
cuations;  no  vomiting;  eruption  nearly  gone.  A  blister  was  raised 
on  the  chest  and  the  following  powders  were  ordered  every 
third  hour.  R.  Calomel,  pulv.  Ipecac,  aa  gr.  iv.  pulv.  Doveri  gr. 
viii.  to  be  well  rubbed  together  and  divided  into  viii.  powders  also 
mist  camphor  5**  carb.  ammon.  gr.  v.  every  fourth  hour.  On  the 
Tth,  the  respiration  continued  hurried;  the  rale  was  mucous  under 
the  right  clavicle,  and  crepitous  at  the  lateral  parts  of  the  chest; 
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the  face  was  pale;  and  on  the  abdomen  where  the  eruption  had 
been,  there  was  a  livid  tinge.  The  blister  had  risen  well, ’but 
there  was  no  surrounding  erythema;  the  tongue  was  red  at  the 
tip,  and  glazed;  the  pulse  120  and  feeble;  the  back  and  sides 
of  the  chest  were  well  rubbed  with  amnioniated  liniment  and  carb. 
ammon.  gr.  v.  mist,  camphor.  3.  vi.  were  given  every  second  hour, 
with  wine  at  intervals.  At  noon  the  temperature  of  the  skin  had 
increased,  there  was  less  pallor  of  countenance,  and  the  pulse  was 
of  better  strength.  A  blister  was  applied  to  the  right  side  of  the 
chest,  calomel,  pulv.  ipecac,  aa  gr.  i,  pulv.  Doveri  g.  ss.  every  se¬ 
cond  hour;  and  the  mixture  with  carbonate  of  ammonia  every  third 
hour:  the  wine  was  omitted.  On  the  8th,  the  respiration  continued 
laboured;  pulse  108  and  feeble.  The  powders  were  continued 
every  third  hour  and  the  carbonate  of  ammonia  and  camphor  mix¬ 
ture  every  second  hour,  and  the  wine  was  resumed.  She  vomited 
after  the  powders,  and  they  were  omitted.  On  the  9th,  the  symp¬ 
toms  had  all  become  aggravated;  the  pulse  was  thready  and  she 
died  at  7  P.  M. 

Inspection  ten  hours  after  death.  Chest.  The  lungs  did  not  col¬ 
lapse  and  they  were  emphysematous  on  their  anterior  aspect. 
There  were  some  old  adhesions  of  the  posterior  part  of  the  left  lung 
to  the  pleura  costalis,  and  that  part  of  the  lung  was  gorged  with 
sero-purulent  fluid;  the  thin  edges  of  the  lower  part  of  the  upper 
Jobe  was  in  a  state  of  red  hepatization;  i.he  right  lung  adhered  firm¬ 
ly  to  the  costal  pleura  and  was  more  gorged  with  sero-purulent 
fluid  than  the  left;  there  were  also  one  or  two  nodules  of  red 
hepatization;  the  bronchial  lining  membrane  of  both  lungs  was 
of  dark  red  colour. 

Abdomen.  Many  of  the  mesenteric  glands  were  enlarged;  some 
of  them  larger  than  an  olive,  and  shewing  a  dark  red  colour  when 
incised;  the  mucous  coat  of  the  stomach  was  patched  red  here 
and  there,  but  was  quite  natural  in  texture;  the  mucous  lining  ol 
the  end  of  the  ileum  was  vascular  hut  of  natural  texture;  that  of 
the  colon  was  healthy;  the  liver  was  healthy. 

('ase  XX.  Lobular  pneumonia  after  measles;  complicated  with 
g  astro-enteritis . 

• 

Anne  McCabe,  aetat.  9,  of  European  parents,  subject  to  por- 
riginous  affection  of  the  scalp,  and  occasional  accessions  of  inter¬ 
mittent  fever;  the  latter  occurring  frequently  on  the  decline  of  the 
former;  was  admitted  into  the  sick-ward  of  the  Byculla  schools  on 
the  1st  January,  1839,  with  slight  catarrh,  tender  eyes,  and  the 
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commencing  eruption  of  measles,  but  no  fever.  On  the  2nd,  3rd, 
and'dth,  the  eruption  continued  very  faint,  but  on  the  latter  day 
the  cough  had  increased;  the  tongue  was  furred  in  the  centre, 
and  florid  at  the  edges;  and  there  had  been  diarrhoea  during  the 
night.  The  warm  bath  was  used  and  a  powder  of  chalk  and  mer¬ 
cury,  chalk  and  opium  with  ipecacuanha  were  given.  On  the  5th 
the  eruption  wes  still  faint  on  the  face  and  trunk,  and  had  not  ex¬ 
tended  to  the  extremities;  the  respiration  was  oppressed  and  hur¬ 
ried;  and  all  over  the  right  side,  the  respiratory  murmur  was  mixed 
with  a  small  crepitous  rale  and  on  the  left  side,  the  murmur  was 
puerile  ;  the  pulse  120  and  compressible;  the  gums  somewhat 
spongy;  the  tongue  coated  yellow;  and  the  dejections  yellow  and 
watery.  A  blister  was  applied  to  the  right  side,  of  the  chest;  sina¬ 
pisms  to  the  feet  and  a  salt  water  hip  bath  were  used;  and  carbo¬ 
nate  of  ammonia  and  camphor  mixture  exhibited.  On  the  6th, 
the  eruption  was  nearly  gone  and  all  the  symptoms  were  aggravat¬ 
ed;  the  crepitoUs  rale  was  heard  on  the  left  side  under  the  clavicle. 
Powders  containing  a  small  quantity  of  calomel,  Dover’s  powder 
ipecacuanha  and  tartar  emetic,  were  given  every  third  hour,  and 
the  carbonate  of  ammonia  was  continued.  The  sinapisms  and  the 
hip-bath,  were  repeated.  On  the  7th,  aggravation  of  all  the  symp¬ 
toms,  and  death  at  11  A.  M. 

Inspection  four  hours  after  death.  Chest.  The  lungs  on  neither 
side  collapsed,  they  were  pale  coloured  and  emphysematous,  with 
purplish  coloured  patches,  here  and  there  ;  where,  there  was  a 
purple  patch,  there,  that  portion  of  the  parenchyma  was  in  the 
second  stage  of  hepatization  ;  for  the  most  part  these  patches  were 
on  the  surface  of  the  lung  and  extended  in  depth  about  a  quarter 
of  an  inch.  There  were  however,  also,  some  hepatized  no¬ 
dules  in  the  centre  of  the  parenchyma,  varying  in  size  from  that 
of  a  small  bean,  to  that  of  an  olive  ;  the  largest  was  at  the  very 
apex  of  the  upper  lobe  of  the  left  lung,  and  was  of  the  size  of  a 
walnut;  the  next  largest  was  at  the  thin  edge  of  the  posterior 
part  of  the  low’est  lobe  of  the  right  lung.  The  bronchial  mucous 
lining  was  of  a  red  colour,  but  the  tubes  contained  little  mucus  ; 
and  the  lung  when  incised  was  rather  dry  than  oozing  out  fluid. 
There  were  no  adhesions  of  the  pleurae. 

Jihdomen.  The  mucous  coat  of  the  stomach  presented  through¬ 
out  a  deep  rosy  tint,  dotted,  not  ramified,  and  tearing  readily  in 
small  shreds  under  the  nail. 

The  aggregated  glands  of  Peyer  close  to  the  ileo-colic  valve, 
were  thickened  and  presented  two  or  three  superficial  ulcerations. 
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The  lining  membrane  of  the  colon  was  of  a  deep  rosy  tint,  but  not 
ulcerated. 

Head  not  examined. 

Case  XXI.  Vesicular  pneumonia  and  bronchitis^  in  the  course  of 
measles]  no  gastro  enteritis. 

John  Hutchinson,  mtat,  7,  a  boy  oftheByculla  school,  an  Indo- 
-Briton,  was  admitted  into  the  sick-ward  on  the  7th  February,  with 
the  eruption  of  measles  fully  formed  on  his  face  and  chest:  tongue 
white.  Some  purgative  medicine  was  given.  On  the  8th, the  eruption 
was  not  vivid;  the  tongue  continued  white  and  as  the  bowels  had 
not  been  freely  moved,  the  purgative  medicine  was  repeated.  On 
the  9th,  the  tongue  continued  furred,  and  on  that  day  and  the  10th, 
there  is  no  report  of  the  state  of  the  respiration  ;  the  only  symp¬ 
tom  noted  is  the  continued  furred  state  of  the  tongue.  On  the  11th, 
he  was  feverish,  the  respiration  was  hurried,  and  there  was  a 
short  cough;  skin  was  cool;  pulse  frequent;  tongue  cleaner; 
and  bowels  open.  Ten  leeches  had  been  applied  to  the  sternum. 
Applic,  emplast,  vesicat.  pectori.  R.  Tart,  antimon.  gr.  i.  mist, 
camphor  ^iii.  ^ss.  every  third  hour. 

On  the  12th,  the  blister  had  risen  well,  and  ten  doses  of  the  mix¬ 
ture  had  been  taken  ;  the  respiration  was  hurried;  there  was  a  fre- 
(luent  short  cough.  On  the  lateral  parts  of  both  sides  of  chest,  and 
on  the  posterior  part  of  left  side,  there  is  distinct  crepitus  mixed 
with  the  respiratory  murmur  ;  the  tongue  clean  and  not  florid  ; 
pulse  120;  the  skin  had  been  hot  during  the  night.  R.  Tart,  anti¬ 
mon.  gr.  ii.  mist,  camphor  ^ii.  Smt.  3iv.  every  second  hour.  Four 
doses  of  the  medicine  had  been  taken  before  the  evening  visit,  and 
it  was  directed  to  be  continued.  At  the  morning  visit  of  the  13th, 
nine  doses  additional  had  been  taken  and  had  not  caused  vomiting, 
the  skin  was  soft;  pulse  100  soft  and  compressible;  the  respiration 
continued  hurried,  the  cough  short,  and  the  crepitous  rale  gene¬ 
ral  on  the  lateral  parts  of  both  sides  of  the  chest.  The  tartar  emetic 
solution  was  continued;  at  the  evening  visit,  there  was  a  febrile 
exacerbation,  and  the  other  symptoms  continued  unchanged;  four 
doses  of  the  mixture  had  been  taken.  It  was  ordered  to  be  continu¬ 
ed  every  hour  for  four  doses,  and  then  every  second  hour.  Eight, 
additional  doses  of  the  solution  had  been  taken  before  the  morning 
visit  of  the  14th,  without  vomiting,  but  there  was  pain  of  the  epigas¬ 
trium;  the  tongue  continued  moist;  the  pulse  was  frequent,  fee¬ 
bler,  and  compressible;  the  respiration  was  more  hurried,  and  the 
crepitus  was  still  audible  on  the  right  lateral  part  of  the  chest. 
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The  tartar  emetic  solution  was  omitted  and  carbonate  of  ammonia 
with  camphor  mixture  substituted;  the  disease  progressed,  and  he 
-died  at  7  P.  M.  of  the  I4th. 

fifteen  hours  after  death.  Chest.  Neither  lung  collaps¬ 
ed,  and  both  were  white  and  emphysematous  posteriorly;  there 
were  not  any  costal  adhesions.  * 

On  incising  the  lung,  there  appeared  here  and  there,  and  chief¬ 
ly  on  the  right  side,  small  hepatized  points  none  larger  than  a 
horse  bean  and  few  of  them  so  large.  Muco-purulent  fluid  oozed 
on  pressure,  from  the  open  mouths  ofthecut  bronchial  tubes,  but 
there  was  no  engorgement  of  the  parenchyma.  The  mucous  lining 
of  the  bronchi,  was  of  dark  red  colour  and  the  tubes  were  filled 
with  muco-purulent  fluid. 

Jlbdomen.  The  liver  was  enlarged,  was  very  pale,  but  not  mottled 
on  its  incised  surfaces.  The  mucous  lining  of  the  end  of  the  ileum 
was  reddened,  and  the  mucous  follicles  were  enlarged  ;  the  colon 
and  the  mesenteric  glands  were  healthy.  The  mucous  lining  of 
the  stomach  was  coated  with  a  creamy  layer,  but  its  tissue  was 
healthy. 

Case  XXII.  Cachectic  dropsy ;  death  sudden,  Mahomed  Lalla, 
setat.  about  27,  had  been  about  five  months  in  the  House  of  Cor¬ 
rection,  during  which  time  he  did  not  make  any  complaint,  till 
the  19th  December  when  he  complained  of  dyspnoea;  his  feet  and 
legs  were  somewhat  oedematous  ;  face  puffy;  gums  swollen;  bo¬ 
wels  relaxed.  He  was  ordered  tonics  with  opium,  and  mineral 
acids,  and  a  more  generous  diet  than  the  regulated  one  of  the 
house.  The  dyspnoea  increased  suddenly  on  the  night  of  the  21st 
and  he  died  at  2  A.  M. 

Inspection,  eight  hours  after  death.  (Edema  of  the  legs  and  feet 
slight.  Chest.  About  eight  ounces  of  serum  in  the  cavities  of  the 
pleura  and  about  six  ounces  in  the  cavity  of  the  pericardium;  the 
lungs  were  somewhat  emphysematous;  otherwise  healthy. 

Abdomen,  There  was  about  one  pint  of  serum  in  the  cavity; 
viscera  healthy;  the  kidneys  were  not  examined. 

ABDOMINAL  DISEASES. 

Case  XXIII.  General  peritonitis  with  sero-purulent  effusion;  ab^ 
scess  in  the  liver:  symptoms  obscure;  abundant  effusion  of  serum  in  the 
head;  no  coma. 

William  Morris,  mtat.  63,  a  weather  beaten  sailor  who  had 
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made  frequent  voyages  to  Calcutta,  and  China,  but  had  enjoyed 
good  health;  was  admitted  into  the  European  General  Hospital  on 
the  5th  August,  1858.  He  stated,  that  for  eight  days,  he  had  suf¬ 
fered  from  pain  of  the  right  hypochondrium,  and  shoulder;  that 
for  the  same  period  his  bowels  had  been  constipated;  his  urine 
scanty;  and  he  had  experienced  occasional  cough  exciting  pain  un¬ 
der  the  right  false  ribs.  The  tongue  was  rough  and  somewhat  fur¬ 
red;  the  pain  of  the  right  side  had  been  relieved  by  a  blister,  which 
continued  to  discharge  at  the  period  of  admission.  Pills  of  calo¬ 
mel,  colocynth  and  gamboge  with  quarter  of  a  grain  of  tartar 
emetic  were  given,  to  be  followed  by  a  purgative  draught  if  re¬ 
quired.  The  pills  were  ejected  but  the  bowels  were  freely  moved, 
during  the  night;  the  dejections  being  copious,  bilious,  and  feculent 
On  the  6th,  the  skin  was  cool;  pulse  soft;  tongue  little  furred;  inspi¬ 
ration  free,  aud  little  complaint  was  made  but  of  the  irritation 
from  the  blister.  A  warm  bath  was  used  at  bed  time  and  a  powder 
of  Dover's  powder  and  calomel  taken.  On  the  7th,  the  pulse  and 
skin  continued  natural;  he  inspired  freely,  but  was  much  depressed 
in  spirits,  and  complained  in  a  vague  manner  of  uncomfortable  feel¬ 
ings  in  the  chest  and  epigastrium.  The  powder  was  repeated  as 
on  the  previous  night.  On  the  8th,  the  bowels  had  not  been  mov¬ 
ed;  the  tongue  was  somewhat  furred  and  roughened  into  ridges; 
the  pulse  and  skin  continued  natural,  but  the  spirits  remained  de¬ 
pressed;  he  winced  on  pressure  at  the  margin  of  the  right  false 
ribs,  and  there  was  some  fulness  of  the  abdomen,  72  leeches  were 
applied,  and  pills  of  calomel,  colocynth  and  hyosciamus  were 
given.  On  the  9th,  the  side  was  easier;  the  bowels  had  been 
freely  moved,  and  the  dejections  were  thin,  feculent,  and  bilious; 
pulse  80  feeble;  36  leeches  were  applied  to  the  sides,  and  a  draught 
with  tincture  of  muriate  of  morphia,  given  at  bed  time.  On  the 
10th,  he  felt  better.  On  the  11th,  the  right  side  was  again  com¬ 
plained  of;  the  skin  was  cool;  the  pulse  soft;  bowels  free,  evacua¬ 
tions  being  yellow  and  watery;  tongue  rough  and  somewhat  florid 
at  the  tip.  A  blister  was  applied  to  the  side.  On  the  12th,  the 
tongue  was  dryish,  and  the  evacuations  were  streaked  with  blood, 
but  the  pulse  and  skin  continued  natural;  calomel  and  opium 
were  given,  and  after  a  few  hours  some  castor  oil.  At  the  evening 
visit,  he  was  much  depressed  in  spirits;  the  eyes  were  suffused 
and  heavy;  tongue  dryish  and  rough,  skin  coldish  and  perspiring; 
pulse  of  natural  frequency  but  badly  developed;  he  had  been  se¬ 
veral  times  at  stool  but  little  had  been  passed.  The  head  was 
shaved,  a  blister  was  applied  to  the  back  of  the  neck  and  grs.  iii. 
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of  calomel  with  grs  .  ii.  of  quinine,  gi*.  J  of  opium  with  aromatic 
confection,  ordered  every  four  hours.  The  night  was  passed  with 
restlessness,  and  moaning;  he  was  frequently  at  stool;  the  dejec¬ 
tions  being  copious,  watery  and  of  olive  green  colour;  tongue  dry¬ 
ish  and  red;  there  was  no  fulness  of  abdomen;  pulse  80  to  84  but 
badly  developed,  A  diaphoretic  draught  with  nitrous  aether  was 
given.  At  the  evening  visit  there  was  heat  of  scalp;  flushing  of 
the  face;  pulse  92  sharpish;  skin  cool,  but  dry;  no  fulness  of  ab¬ 
domen;  48  leeches  were  applied  to  the  temples,  and  afterwards 
grs.  X.  of  calomel,  iii.  of  ipecac,  and  grs,  iiss.  of  opium  given,  and 
the  legs  were  well  fomented.  On  the  14th,  his  manner  was 
more  composed,  and  the  depression  less;  pulse  80  and  unequal;  eyes 
still  sutfused  and  expression  heavy;  tongue  not  so  dry.  A  pill  of 
calomel  grs.  ii.  ipecac,  and  quinine  each  gr.  i.  and  opium  gr.  ss. 
was  given  every  four  hours;  and  the  bowelshaving  not  been  moved, 
the  opium  was  omitted  at  the  evening  visit,  and  grs.  iii.  of  aloes 
with  hyosciamus,  substituted.  On  the  15th,  he  has  moaning  and 
depressed;  pulse  80  of  moderate  strength;  skin  warm  and  moist; 
abdomen  supple.  The  pills  were  continued  and  camphor  mixture  with 
nitrous  aether  and  carbonate  of  ammonia,  given  at  intervals.  On 
the  16th,  and  the  morning  of  the  17th,  he  seemed  better,  but  his 
spirits  continued  depressed.  At  noon  of  the  ITth,  the  respira¬ 
tion  was  hurried,  and  acute  pain  across  the  abdomen  was  com¬ 
plained  of;  there  was  a  purplish  tinge  of  the  face  and  general 
surface;  the  skin  was  cold,  and  the  pulse  feeble:  the  pain  continued 
excruciating  and  unrelieved  by  a  warm  bath,  or  turpentine  and  ano¬ 
dyne  enemata.  There  was  constant  moaning;  hurried  breathing 
and  anxious  countenance,  with  almost  imperceptible  pulse,  and 
damp  skin:  he  died  about  midnight. 

Inspection,  ten  hours  after  death.  Body  not  much  emaciated. 

Head.  There  was  moderate  vascular  congestion  of  the  pia  ma¬ 
ter  and  in  some  places,  milkiness  of  the  arachnoid  membrane.  At 
the  base  of  the  skull  and  on  reflecting  the  dura  mater  from  the  con¬ 
vex  surface,  there  was  abundant  effusion  of  serum;  also  about  half 
an  ounce  in  each  lateral  ventricle. 

Chest.  Both  lungs  were  emphysematous  but  crepitating;  the 
right  lung  adhered  generally  to  the  costal  pleura,  and  also  to  the 
upper  surface  of  the  diaphragm.  The  heart  was  healthy. 

Abdomen,  About  3  lbs.  of  turbid  puriform  serum  were  effused 
into  the  cavity  of  the  abdomen.  The  small  intestines  were  dis¬ 
tended,  and  with  the  large,  had  a  dark  grey  leaden  hue.  The 
whole  surface  of  the  peritoneum,  that  of  the  abdominal  parietes. 
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of  every  convolution  of  the  intestines,  of  the  mesentery,  of  the 
stomach,  and  of  the  liver,  was  coated  with  thin  flakes  of  yellow 
lymph  ;  causing  tender  adhesions  between  the  small  intestines, 
the  liver,  and  the  anterior  parietes,  also  of  the  convolutions  of  the 
intestines  to  each  other.  In  some  places,  this  layer  of  lymph  had 
assumed  a  thin  firm  membranous  character,  and  in  this  form,  cov¬ 
ered  several  feet  of  the  small  intestines;  it  seemed  like  an  addi¬ 
tional  coat,  and  admitted  of  being  easily  peeled  in  considerable 
shreds:  on  removing  this  layer  of  lymph,  the  peritoneum  under¬ 
neath,  presented  a  red  speckled  appearance,  in  some  places  bright, 
in  others  of  duller  hue.  The  liver  was  not  enlarged,  it  was  how¬ 
ever  induiated,  of  dark  chocolate  mottled  appearance,  where  in¬ 
cised;  it  adhered  firmly  to  the  diaphragm  and  on  attempting  a  sepa¬ 
ration,  a  superficial  abscess  was  found,  apparently  immediately 
below  the  peritoneal  lining,  and  containing  puriform  serum.  The 
mucous  coat  of  the  stomach  was  covered  with  tenacious  mucus, 
was  dark  grey  or  mottled  brown;  in  parts,  mammellated,  and 
thickened,  but  not  softened.  The  mucous  lining  of  the  small  in¬ 
testines  was  healthy,  that  of  the  colon  dark  grey  with  speckles  of 
dark  red,  it  was  softer  than  natural,  perhaps  thinner  and  in  some 
places  almost  removed  ;  the  tissue  beneath  was  more  {)early  and 

fiimer.  The  cortical  substance  of  both  kidneys  was  paler  than  nat¬ 
ural. 

Case  XXIV.  General  peritonitis  from  a  penetrating  wound  of  the 
liver  and  effusion  of  blood  into  the  abdomen.  Co7isiderable  effusion  of 
serum  in  the  head  loithout  symptoms, 

James  Harrison,  mtat.  ^28,  born  in  India;  tall,  and  of  moderate 
strength,  was  admitted  into  the  European  General  Hospital  on  the 
night  of  the  2nd  October  1 838 ;  he  stated,  that  whilst  in  a  state  of  intoxi¬ 
cation  he  had  stabbed  himself.*  On  the  left  side  of  the  epigastrium 
there  was  a  wound  about  an  inch  long,  filled  with  charcoal  and  oil,’ 
but  apparently  not  deeper  than  the  muscles.  It  was  attended  with 
considerable  tenderness  of  the  abdomen.  Twenty  ounces  of  blood 
were  taken  from  the  arm  and  a  purgative  enema  was  exhibited. 
On  the  morning  of  the  24th,  he  still  complained  of  general  tender¬ 
ness  of  the  abdomen,  attended  with  considerable  fulness.  Th(3. 
pulse  was  120  and  compressible;  the  tongue  was  covered  with  a 
thin  yellow  fur;  there  was  present  a  short  cough  from  which  he  had 

Tlic  knife  was  shewn  to  me  on  the  following  morning,  it  was  a  blunt 
somewhat  rusty,  worn,  table  or  carving  knife. 
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suffered  for  some  days  previously;  there  was  however  neither  vo- 
miting  nor  difficulty  in  micturition.  One  hundred  leeches  were 
applied  to  the  abdomen,  and  in  the  evening,  the  symptoms  having 
somewhat  increased,  12  ounces  of  blood  were  taken  from  the  arm, 
and  72  leeches  were  applied  to  the  abdomen;  the  warm  bath  was  di¬ 
rected  to  be  used  and  pills  of  calomel  and  opium  to  be  given  at  bed  time. 
On  the  25th,  he  was  considerably  relieved,  but  on  the  evening  of  the 
26th  the  symptoms  of  peritonitic  inflammation  were  again  on  the 
increase;  a  large  blister  was  in  consequence  applied  to  the  abdo¬ 
men,  and  a  turpentine  enema  exhibited.  On  the  27th,  the  pulse  was 
120  and  feeble;  the  countenance  anxious,  and  there  was  occasional 
vomiting.  An  attempt  was  made  to  induce  the  action  of  mercury 
on  the  system  by  inunction,  and  the  internal  exhibition  of  calo¬ 
mel  and  opium.  The  pain  was  never  acute,  but  the  symptoms  pro¬ 
gressed,  and  he  died  at  lO  P.  M.  of  the  28th. 

Inspection  nine  hours  after  death.  Body  stout;  abdomen  distend¬ 
ed. 

Mdomen.  On  tracing  the  wound,  it  was  found  to  penetrate  trans¬ 
versely  the  lower  edge  of  the  cartilage  of  the  6th  rib  on  the  left 
side,  also  the  entire  of  the  cartilage  of  the  7th  rib,  about  a  quarter 
of  an  inch  from  its  junction  with  the  other  cartilages.  The  wound 
passed  through  the  diaphragm,  and  through  the  left  lobe  of  the 
liver  and  was  about  halt  an  inch  in  its  long  diameter.  The  intes¬ 
tines  adhered  to  the  abdominal  parietes,  and  the  convolutions  to 
each  other;  and  among  the  adhesions  there  was  much  extravasation 
of  dark  bloody  serum.  In  the  pelvis,  between  the  rectum  and 
bladder  and  rising  into  the  right  iliac  region,  there  was  much  dark 
coagulated  blood  found;  all  the  intestines  were  distended  with  air, 
but  with  the  exception  of  the  lymph  effused  on  the  peritoneal 
lining,  they  were  healthy.  The  liver  was  pale  coloured;  the 
mucous  coat  of  the  stomach  was  thickened  but  otherwise  heal¬ 
thy. 

Chest.  The  lungs  were  emphysematous,  otherwise  healthy. 
In  the  lower  lateral  part  of  the  left  side  of  the  chest,  there  were 
flakes  of  lymph  effused  on  the  costal  pleura,  and  there  was  blood 
extravasated  in  small  quantity  underneath  the  pleura  of  the  dia¬ 
phragm. 

Head.  There  was  considerable  effusion  of  serum  between  the 
pia  mater  and  arachnoid  membrane,  and  at  the  base  of  the  skull; 
also  considerable  venous  congestion  of  the  posterior  lobes  of  the 
brain. 
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Case  XXV.  General  'peritonitis.  The  lungs  studded  imth  crude 
tuhei  cles ;  the  mesenteric  glands  tuherculated\  the  end  oj'  the  ileum,  the 
ciecum  and  colon  ulcerated;  considerable  ejjusion  in  the  head. 

Daniel  Rumbell,  aetat.  22,  of  slight  habit,  a  marine  on  board  H. 
M.’s  Sloop  Cruzier,was  admitted  into  the  European  General  Hospi¬ 
tal  on  the  19th  December,  1838.  In  the  statement  of  his  case  which 
accompanied  him,  it  was  noted,  that  during  the  six  previous  months 
he  had  suffered  from  frequent  attacks  of  catarrh  excited  by  slight 
exposure  to  cold,  and  latterly  attended  with  oedematous  swelling 
of  the  feet.  His  general  health  had  also  become  much  impaired; 
he  was  debilitated  and  emaciated,  and  complained  of  pain  at  the 
epigastrium,  and  across  the  lower  part  of  the  chest;  also  of  dys¬ 
pnoea  and  dry  cough.  The  pulse  was  generally  frequent  and  there 
were  profuse  nocturnal  sweats.  On  admission  into  hospital,  pain 
across  the  epigastrium  increased  by  pressure  and  full  inspiration 
was  complained  of;  the  tongue  was  florid  but  not  furred;  there  was 
thirst  but  no  vomiting.  He  complained  of  occasional  dry  cough, 
and  the  pulse  was  96  of  good  strength.  During  the  thirteen 
first  days  of  his  residence  in  hospital,  attention  was  chiefly  direct¬ 
ed  to  the  abdomen,  which  was  moderately  distended  and  tense, 
with,  on  one  or  two  occasions,  an  obscure  sense  of  fluctuation. 
There  was  also  generally,  tenderness  on  pressure,  but  at  no 
time  acute.  I  he  tongue  was  usually  florid,  and  every  evenino- 
there  was  a  distinct  febrile  exacerbation.  The  abdomen  was 
leeched  and  blistered,  and  on  one  occasion  Bx.  of  blood  were  taken 
from  the  arm;  small  doses  of  calomel  and  opium  were  given,  but 
the  mouth  did  not  become  affected.  On  the  2nd  of  January, 
dyspnoea  and  uneasiness  across  the  chest  were  complained  of,  and 
a  sibilous  and  subcrepitous  rale  were  audible  on  the  anterior  part. 
The  feet  became  oedematous,  and  the  pulse  increased  infrequency 
and  lost  in  strength.  A  blister  was  applied  to  the  chest  with  relief; 
two  grains  of  pulv.  scilloe  in  combination  with  a  grain  of  calomel, 
half  a  grain  of  ipecacuanha,  and  a  similar  quantity  of  opium  were 
given  thrice  daily.  The  urine  was  examined,  but  found  not  coa- 
gulable.  On  the  4th  January,  there  was  diarrhoea  for  the  first  time 
during  his  stay  in  hospital,  it  recurred  from  time  to  time;  the 
evening  febrile  exacerbation  persisted;  the  pulse  became  fcehlcr;- 
emaciation  increased,  and  he  died  on  the  15th.  The  pectoral 
symptoms  were  not,  with  the  exception  of  on  the  second  of  Janu¬ 
ary,  much  complained  of. 

Inspection  four  hours  after  death.  Body  emaciated. 
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Bead.  There  were  about  three  ounces  of  serum  in  the  cavity  of 
the  head. 

Chest.  The  iiver  had  encroached  on  the  cavity  of  the  chest  to 
the  level  of  the  third  rib  on  both  sides,  and  the  heart  was  in  con¬ 
sequence  placed  more  transversely  than  is  natural.  The  peri¬ 
cardium  contained  several  ounces  of  serum.  Both  lungs  adhered 
firmly  by  cellular  adhesions  to  the  costal  pleura;  in  both,  there  was 
abundant  deposition  of  crude  grey  tubercles,  and  much  of  the  pa¬ 
renchyma  was  emphysematous. 

Abdomen.  There  was  no  distension  of  the  abdomen;  the  perito¬ 
neal  lining  of  the  abdominal  parietes,  the  omentum  and  the  peri¬ 
toneal  covering  of  all  the  viscera  were  firmly  united  by  strong  cel¬ 
lular  adhesions;  between  the  layers  of  these  cellulai  adhesions 
there  was  in  some  places  serum  effused,  and  in  others,  there 
were  deposited  nodules  and  masses  of  firm,  almost  schirrous  lymph, 
frequently  of  tubercular  form.  The  liver  was  much  enlarged  and 
firm,  and  when  incised,  the  cut  surface  presented  a  white  mottled 
appearance.  The  spleen  was  also  enlarged  and  its  texture  was 
firm,  and  part  of  the  edge  was  matted  to  the  left  lobe  of  the  liver, 
by  means  of  a  thick  mass  of  lymph.  The  mesentery  presented  o. 
thick  mass  and  when  cut  shewed  the  glands  enlarged,  and  in  many 
places  undergoing  tubercular  degeneration.  The  mucous  lining  of 
the  stomachy  wms  of  a  pale  rosy  lint  and  was  softened.  The  mu¬ 
cous  coat  at  the  end  of  the  ileum  for  the  extent  of  several  feet, 
presented  large  transverse  ulcerated  bands;  some  of  which  on  the 
separation  of  the  peritoneal  adhesions,  opened  into  the  cavity  of 
the  abdomen;  the  cmcum  was  in  a  similar  state  of  ulceration,  but 
ike  transverse  part  of  the  colon  was  undiseased.  The  right  kidney 
was  healthy.  The  left  was  of  a  chocolate  red  colour. 

Case  KXVL  General  peritonitis  with  sero-purulent  effusion  and 
abscess  in  the  liver. 

James  Harrison,  aetat.  33,  of  slight  habit,  a  Sub-Conductor  in  the 
Ordnance  Department;  was  admitted  into  the  European  General 
Hospital  on  February  25th,  1839.  He  had  served  thirteen  years 
in  India,  had  suffered  from  dysentery  whilst  at  Deesa  in  1829,  and 
was  under  treatment  in  tlic  General  Hospital  for  fever  about  ten 
months  before  the  present  date.  On  admission,  he  stated,  that  some 
days  previously,  he  had  a  cold  and  experienced  uneasiness  at  the 
epigastrium,  for  which  he  was  leeched  and  took  medicines.  Since 
the  dav  before  admission,  there  had  been  pain  and  much  tender- 
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ness  of  the  right  iliac  region;  at  the  situation  of  the  pain  there 
was  a  defined  knotty  hardness,  emitting  a  dull  sound  on  percussion; 
it  commenced  about  three  finger  breadths  above  the  crest  of  the 
osilium,  reached  to  the  margin  of  the  right  false  ribs  and  to  within 
two  or  three  finger  breadths  of  the  umbilicus;  pulse  88  small,  shar¬ 
pish  ;  the  tongue  was  pretty  clean;  features  sharp , and  anxious;  he 
vomited  the  day  before  admission,  but  not  since.  One  hundred 
leeches  were  applied  to  the  abdomen;  a  warm  bath  ordered  and 
calomel  with  ipecacuanha  and  opium  given  On  the  following 
day  (26th)  the  pain  continued:  pulse  84  weak  A  large  blister  was 
applied  to  the  abdomen.  At  the  evening  visit  there  was  no  febrile 
exacerbation,  the  bowels  had  been  four  times  moved  by  the  castor 
oil  and  the  evacuations  were  yellow  and  watery;  the  pulse  small 
and  feeble.  R.  Calomel  grs.  iii.  Quinine  grs.  ii.  Opii.  gr.  i. 
form  pil  h.  s.  From  this  time,  the  pain  of  the  abdomen  was  more  or 
less  complained  of,  and  on  the  4th,  the  distension  had  considerably 
increased.  The  pulse  was  generally  from  80  to  88,  feeble  and  of¬ 
ten  thready;  the  skin  was  generally  cold  and  damp;  the  tongue 
was  moist  and  without  fur;  two  or  three  watery  yellow  evacuations 
were  in  general  passed  daily.  The  treatment  consisted  of  quinine 
in  combination  with  hydrarg.  c.  cret.  and  half  a  grain  of  opium 
thrice  daily.  He  died  on  the  night  of  the  5th. 

Inspection  eight  hours  after  death.  Body  not  much  emacia¬ 
ted. 

Mdomen.  Was  moderately  distended  and  tense;  the  omentum, 
vascular  and  thickened  was  matted  over  the  transverse  colon,  the 
edge  of  the  liver,  and  the  caecum  ;  it  also  adhered  firmly  to  the 
hollow  of  the  os  ilium.  There  was  a  general  redness  over  the 
peritoneal  coat  of  the  bowels  with  flakes  of  lymph.  There  were 
about  three  pints  of  sero-purulent  fluid  in  the  cavity  of  the 
peritoneum,  chiefly  between  the  right  lobe  of  the  liver  and  the 
ribs,  and  in  the  iliac  and  pelvic  regions.  The  liver  was  of  natural 
size,  mottled  and  of  pale  fawn  colour,  except  in  the  neighbourhood 
of  two  or  three  small  abscesses  in  the  right  lobe,  where  the  mot¬ 
tling  was  dark  red.  The  coats  of  the  caecum  and  colon,  were  not 
thickened:  the  mucous  coat  was  of  dark  grey  colour  but  not  ulcer¬ 
ated.  The  stomach  was  healthy. 

In  the  left  kidney  the  distinction  of  cortical  and  tubular  portion 
was  not  well  defined.  The  right  kidney  was  healthy. 

The  thoracic  viscera  were  healthy.  Head.  At  the  base  oi' 
the  skull,  there  was  an  ounce  of  serum. 
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Case  XXVII.  General  peritonitis ;  matting  of  the  omenium  over  the 
eeecum;  round  ulcers  in  the  colon,  and  an  abscess  in  the  liver. 

Antone  Lopes,  aetat.  42,  a  Portuguese  seaman,  who  had  ar¬ 
rived  from  Goa  about  two  months  before  his  admission  into  the  Eu¬ 
ropean  General  Hospital  on  the  22nd  January,  1839.  On  admis¬ 
sion  into  hospital,  his  countenance  was  sallow,  and  had  an  anxious 
expression;  abdomen  was  somewhat  distended,  and  tense;  and  ten¬ 
derness  was  complained  of  on  pressure  over  the  caecum  ;  the 
tongue  was  expanded  and  little  furred;  the  pulse  was  feeble.  He 
stated  that  he  had  been  affected  with  dysenteric  symptoms  for  a- 
bout  twenty  days,  that  the  purging,  at  first  considerable,  had  de¬ 
creased,  and  that  the  pain  had  increased,  during  the  two  or  three 
days  before  admission.  On  the  23rd  there  was  a  distinct  defined 
hardness  felt  over  the  caecum.  He  gradually  and  slowly  lost  ground 
and  died  on  the  7th  February.  During  the  progress  of  the  disease, 
the  bowels  were  generally  moved  four  or  five  times  in  the  Jwenty- 
four  hours,  and  the  dejections  were  generally  watery,  sometimes  of 
greenish  but  most  frequently  of  a  light  yellow  colour,  and  passed 
without  straining.  The  tongue  was  generally  pretty  clean;  the  skin 
was  dry,  but  not  often  above  the  natural  temperature;  and  the 
pulse  seldom  numbered  more  than  76.  The  tumour  at  the  site  of 
the  cmcum  continued  distinct,  till  the  2nd  of  February,  when  the 
fulness  and  tenderness  of  the  abdomen  became  more  general.  At 
first,  leeches  were  applied  to  the  abdomen;  and  at  three  different 
times  a  blister  was  applied.  For  the  first  two  or  three  days,  blue 
pill  or  calomel  were  given  with  ipecacuanha  and  opium,  and  after¬ 
wards  sulphate  of  quinine,  with  a  small  quantity  of  hydrarg.  c. 
cret.  with  opium  and  ipecacuanha  ;  then  the  ipecacuanha  and  hy¬ 
drarg.  c.  cret.  were  left  off  and  the  quinine  was  given  with  opium, 
and  aromatic  confection. 

Inspection  five  hours  after  death.  Body  emaciated.  Abdomen 
moderately  distended. 

Head.  About  an  ounce  and  a  half  of  serum  in  the  cavity. 

Abdomen.  The  omentum  crossed  from  the  9th  or  10th  left  false 
rib,  adhered  to  the  anterior  parietes,  passed  obliquely  to  the  hol¬ 
low  of  the  right  os  ilium  and  thus  divided  the  cavity  into  two  parts. 

’  The  upper  contained  about  a  pint  of  pus  in  a  circumscribed  sac 
lined  with  false  membrane,  and  covering  the  projecting  edge  of  the 
liver,  the  stomach,  and  part  of  the  omentum;  the  lower  division 
contained  about  two  pints  of  clear  serum  with  flakes  of  lymph. 
There  was  vascularity  of  the  peritoneal  covering  of  the  small 
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intestines  and  much  matting  of  their  convolutions  in  the  pelvis,  and 
to  the  bladder.  The  ciecum  was  matted  firmly  to  the  omentum 
and  to  the  hollow  of  the  os  ilium,  and  tore  readily  on  attempting  to 
separate  it.  The  descending  colon  was  covered  with  flakes  of 
lymph.  There  were  round  isolated  ulcerations  the  size  of  a  si.x- 
pence  here  and  there,  in  the  colon.  The  liver  was  much  enlarged 
and  contained  a  large  abscess  in  the  right  lobe  lined  with  firm  mem¬ 
brane;  the  parenchyma  was  of  dark  red  colour  and  mottled  white. 
The  mucous  lining  of  the  stomach  was  thickened.  The  left  kidney 

had  partly  undergone  the  yellow  granular  degeneration:  the  right 
one  was  not  examined. 

Chest,  Thoracic  viscera,  healthy. 

Case.  XXVIll.  General  ‘peritonitis;  abscess  of  the  liver  foU 
lowing  head  symplmm;  serous  effusion  in  the  head  with  thickening 

oj  the  arachnoid  membrane,  the  kidneys  had  undergone  the  yellow  de- 
generation, 

Garrott  Dunn,  setat.  38,  of  spare  habit,  was  admitted  into  the  Eu¬ 
ropean  General  Hospital  on  the  6th  August  1838.  He  was  deaf  and 
could  not  give  a  distinct  account  of  himself;  he  articulated  indis¬ 
tinctly;  complained  of  vertigo  with  a  constant  singing  noise  in  his 
ears;  he  was  bled  from  the  arm  and  cupped  on  the  back  of  the  neck- 

his  head  was  shaved  and  his  bowels  were  freely  acted  upon  by  pur¬ 
gative  medicine.  He  continued  with  more  or  less  of  these  symp¬ 
toms  till  the  17th  October.  Throughout  this  period,  the  deafneL 
was  constant;  the  vertigo  and  noise  occasional.  He  was  cupped 
leeched,  and  blistered,  several  limes;  aperient  medicine  was  from' 
time  to  time  exhibited;  the  action  of  mercury  was  induced  mildly 
on  the  system;  the  decoction  of  sarsaparilla  was  also  given  at  one 
time  with  the  hydriodate  of  potass,  at  another  with  corrosive  sub- 
imate;  the  head  symptoms  at  one  time  presented  a  periodic  tenden¬ 
cy,  and  quinine  was  exhibited.  JVo  benefit  resulted  from  these  dif- 
lerent  courses  of  treatment,  and  on  the  17th  October,  in  addition  to 
the  former  symptoms,  tenderness  of  the  abdomen  was  complained  of 
attended  with  diarrhoea;  leeches  were  applied  and  anodynes  and  ab¬ 
sorbents  given.  On  the  25th  there  was  distinct  fulness  to  the  right 
of  the  epigastrium,  accompanied  with  tenderness.  Under  these  symp¬ 
toms,  he  gradually  sunk  and  died  on  the  8th  November. 

Inspection  twelve  hours  after  death.  Body  emaciated.  HeaeZ.  There 
was  increased  turgescence  of  the  vessels  of  the  pia  mater  on  the 
upper  surface  of  the  brain  and  over  the  posterior  lobes;  there 
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also  opaque  thickening  of  the  arachnoid  menrsbrane  in  many  places, 
cliiefly  at  the  dipping  down  between  the  hemispheres  of  the  brain; 
there  was  about  an  ounce  and  a  half  of  serum  in  the  ventricles,  and 
a  considerable  quantity  at  the  base  of  the  skull.  ihe  substance  of 
the  brain  was  q«iite  firm  and  natural  in  all  parts. 

Chest.  The  lungs  were  healthy.  A  thin  layer  of  old  lymph  for 
the  extent  of  an  inch  in  diameter  was  attached  to  the  serous  cover¬ 
ing  of  the  heart. 

Abdomen.  There  was  a  small  quantity  of  sero-purulent  fluid  in 
the  cavity  of  the  abdomen.  The  intestines  were  distended  with 
gas,  and  adhered  in  places  by  flakes  of  lymph  to  the  abdominal 
parietes.  The  whole  of  the  peritoneal  covering  of  the  right  lobe  of 
of  the  liver  was  covered  with  flakes  of  lymph,  and  there  were  flakes 
between  the  stomach  and  liver,  and  a  close  matting  of  the  edge  of 
the  left  lobe  to  the  colon  ;  that  intestine  was  also  closely  embraced 
by  the  omentum.  In  the  left  lobe  of  the  liver,  at  the  point  of  ad¬ 
hesion  to  the  colon  (the  site  where  there  was  fulness  and  pain  be¬ 
fore  death)  there  was  an  abscess,  the  size  of  an  orange;  the  sub¬ 
stance  of  the  right  lobe  was  healthy.  In  places  of  the  mucous  lin¬ 
ing  of  the  colon,  there  was  dark  grey  discoloration  ;  in  others  a  thin¬ 
ning  of  the  coats,  chiefly  lo  all  appearances  induced  by  the  removal 
of  the  free  surface  of  the  mucous  tunic.  In  the  descending  colon 
and  sigmoid  flexure,  there  were  a  few  round  ulcers,  and  some  dark 
grey  cicatrices.  The  mucous  lining  of  the  stomach  was  covered 
with  adhesive  mucus,  was  dark  grey  at  the  cardiac  end,  marbled 
dark  red  at  the  pyloric,  but  was  neither  softened  nor  thickened. 

The  cortical  substance  of  both  kidneys  had  undergone  the  yellow 
degeneration  to  a  considerable  extent. 

Case  XXIX.  A  large  abscess  in  the  liver  ;  no  dysenteric  symptoms; 
defecation  quite  natural. 

John  Williams,  a  seaman,  aetat.  28,  was  admitted  into  hospital  on 
the  20th  May  1838,  with  acute  pain  at  the  scrobiculus  cordis,  in¬ 
creased  by  pressure  and  attended  with  febrile  excitement.  On  the 
22nd,  the  pain  had  extended  to  the  right  hypochondrium  and  was 
affected  by  deep  inspiration  and  decubitus  on  the  left  side  ;  under 
the  use  of  V.  S.  frequent  leeching,  purgatives,  mercury  till  the 
gums  were  tender,  and  the  application  of  blisters,  he  was  on  the 
29th  May  improving  in  all  respects,  and  complaining  only  of  weak¬ 
ness.  On  the  30th,  he  had  rigors  followed  by  febrile  excitement,  and 
recurrence  of  pain  of  the  right  hypochondrium.  On  June  1st,  2nd,  3rd, 
and  4th,  there  was  an  evening  febrile  exacerbation.  On  the  9th,  there 
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was  recurrence  of  tlie  rigons,  and  on  the  16lh  and  17th,  the  pain  was 
again  troublesome,  and  on  the  20th,  he  was  easy:  through  this  stage  he 
was  leeched  several  limes;  antimonials  and  quinine  were  given,  and  a 
blister  was  re-applied  to  the  side.  From  the  20th  June  to  the  period 
of  death,  there  were  frequent  night  sweats;  increasing  emacia* 
tion;  feeble  and  sometimes  frequent  pulse ;  occasional  pain  of  the 
right  hypochondrium,  accompanied  with  tickling  cough;  sometimes 
decubitus  on  the  left  side  caused  uneasiness,  sometimes  not;  there 
was  no  enlargement  below  the  edge  of  the  right  false  ribs,  but  there 
was  a  perceptible  though  not  great  bulging  of  the  ribs  themselves, 
and  a  want  of  depression  of  the  intercostal  spaces.  The  physical 
signs  made  it  clear,  that  the  right  side  of  the  chest  was  much  en¬ 
croached  on;  laterally  as  high  as  the  axilla,  and  anteriorly  to  the 
level  of  the  nipple,  the  sound  was  quite  dull  on  percussion  and  the 
respiratory  murmur  was  inaudible. 

Latterly  there  was  much  irritability  of  stomach,  but  nothing  eject¬ 
ed  except  ingesta  and  the  mucous  secretions  of  the  organ;  through¬ 
out  the  whole  period  of  illness,  there  were  no  symptoms  of  dysen¬ 
tery  or  diarrhosa;  on  the  contrary,  laxatives  were  often  required, 
and  generally,  and  more  especially  latterly,  the  evacuations  were 
formed  and  perfectly  natural.  The  treatment  throughout  this 
stage,  consisted  of  counter  irritation,  by  small  blisters,  tartar 
emetic  ointment,  mercurial  and  pitch  plasters  ;  quinine  with  the 
diluted  mineral  acids,  sometimes  the  sulphuric,  at  others,  the  nitric; 
anodynes  when  required,  and  light  nutritious  diet  with  wine.  He 
died  September  5th. 

JYotesfrom  the  dianj,  of  the  physical  signs.  June  2Jrd  There  is  ful¬ 
ness  over  the  right  false  ribs  and  at  their  edges,  and  dulness  on  per¬ 
cussion  as  high  as  the  nipple. 

26th  July.  The  pain  of  side  is  now  chiefly  complained  of  at  the 
head  ofthe  right  rectus  muscle.  There  is  no  perceptible  fulness  ; 
no  dulness  on  percussion  at  the  edge  of  the  ribs.  The  murmur  is’ 
distinct  at  the  level  ofthe  nipple. 

“  14th  August,  lOJ  P.  M.  Became  suddenly  affected  with  severe 
dyspnoea  and  oppression  across  the  chest.  Breathing  much  laboured 
at  present  ;  pulse  frequent  and  small,  is  easiest  in  the  semi-erect 
position.  The  lateral  part  of  the  right  side  of  the  thorax  almost  to, 
the  axilla,  is  quite  dull  on  percussion  ;  the  murmur  is  inaudible  ;  not 

examined  posteriorly  ;  audible  on  the  left  side,  and  no  dulness  on 
percussion. 

J5th  August.  Was  easier  after  the  draught,  and  his  breathing  is 
not  so  laboured,  and  is  least  impeded  when  he  is  in  a  sitting  position 
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Complains  of  uneasiness  and  pain  of  the  right  hypochondiium 
stretching  round  to  the  back ;  percussion  of  the  lower  lateral  and 
posterior  part  of  right  side  of  chest  is  quite  dull,  and  posteriorly  the 
murmur  is  not  heard  below  the  inferior  angle  of  the  scapula,  and  at 
its  level  is  very  faint  ;  laterally  the  murmur  is  not  audible  so  low  as 
the  level  of  the  lower  angle  of  the  scapula. 

‘^^^Ist  August.  There  is  slight  bulging  of  the  right  hypochondrium 
and  at  the  edge  of  the  false  ribs  under  the  head  of  the  rectus  muscle. 
On  percussion,  the  sound  is  quite  dull  to  the  level  of  the  nipple  an¬ 
teriorly,  and  laterally  to  the  axilla,  and  in  these  situations  the  res¬ 
piratory  murmur  is  quite  inaudible  ;  above  the  nipple  and  under  the 
clavicle,  the  respiratory  murmur  is  clear  and  unmixed  ;  no  examina¬ 
tion  of  the  posterior  part  of  chest  ;  on  the  left  side  anteriorly  and 
laterally,  percussion  gives  the  natural  resonance  and  the  respiratory 
murmur  is  distinct  and  unmixed. 

Tnspeciion  fifteen  hours  after  death.  Body  much  emaciated;  percep¬ 
tible  bulging  of  the  right  hypochondrium,  and  filling  up  of  the  inter¬ 
costal  spaces. 

Head.  The  vessels  of  the  membranes  were  congested,  and  there 
was  considerable  effusion  of  serum  at  the  base  of  the  skull,  and  to 
a  small  extent,  between  the  arachnoid  membrane  and  pia  mater  on 
the  upper  surface  ;  the  substance  of  the  brain  throughout  was  softer 
than  natural. 

Chest,  The  lungs  were  collapsed  and  crepitating  ;  there  was  no 
eflusion  into  the  chest.  Tender  adhesions  existed  between  the  up¬ 
per  surface  of  the  diaphragm  and  lowest  of  the  third  lobe  of  the 
right  lung;  and  there  was  speckled  vascularity  of  the  pleura  on 
separating  these  adhesions.  The  liver  had  pushed  the  diaphragm  to 
the  level  of  the  second  rib  at  the  most  convex  part  of  its  arc,  and 
its  curve  touched  the  ribs  at  the  level  of  the  upper  part  of  the  fourth. 
The  left  side  of  the  chest  was  natural. 

Abdomen.  The  edge  of  the  convex  surface  of  the  liver  adhered 
to  the  abdominal  parietes  at  the  edge  of  the  false  ribs,  but  the  vis- 
cus  did  not  project  beyond  them.  The  entire  of  the  convex  surface 
of  the  right  lobe,  adhered  to  the  diaphragm,  and  the  whole  lobe  was 
completely  occupied  by  a  large  abscess,  containing  serous  fluid  at 
*  its  upper  surface  and  purulent  below,  in  all  about  four  pounds.  The 
sac  was  lined  by  a  firm  cartilaginous  membrane  to  which  yellow 
flocculi  adhered.  The  thin  layer  of  parenchyma  interposed  between 
the  peritoneal  covering,  and  the  lining  membrane  of  the  sac,  was  dense 
and  cellular,  and  nowhere  above  half  an  inch  in  thickness.  The 
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left  lobe  was  mottled.  The  gall  bladder  contained  some  bile.  The 
stomach  and  intestines  were  almost  natural:  there  was  a  good  deal 
of  congestion  of  the  mucous  coat  of  the  depending  parts  of  the 
small  intestines,  and  also  of  the  cmcum,  but  the  texture  of  the  coat 
was  quite  natural.  The  colon  was  partially  occupied  with  form¬ 
ed  and  perfectly  natural  feculence:  the  kidneys  were  healthy. 

Case  XXX,  Hepatitis  ending  in  abscess  and  acute  dysentery. 

John  Taylor,  mtat.  42,  of  slight  habit,  a  serjeant  in  the  Grand 
Arsenal.  Had  been  thirteen  years  in  India,  and  some  years  before 
whilst  in  Poona,  had  suffered  from  ague  and  bowel  complaint.  He 
was  admitted  into  the  European  General  Hospital  on  the  24th  Oc¬ 
tober  1838,  and  stated  that  during  the  five  preceding  days,  he  had 
experienced  occasional  flushes  of  heat,  and  suffered  from  irritabi¬ 
lity  of  stomach,  excited  by  fluid  ingesta.  The  fluid  ejected  was  fre¬ 
quently  bitter;  his  bowels  had  been  kept  free  by  the  use  of  salts.  On 
admission,  there  was  considerable  tenderness  on  pressure  below 
the  margin  of  the  right  false  ribs;  there  waseasier  decubitus  on  the 
right  side;  the  tongue  was  covered  with  a  white  fur  in  its  centre; 
pulse  84  soft;  skin  perspiring.  Sixty  leeches  were  applied;  a  pill  of 
calomel  and  opium  was  given  at  bed  time,  and  some  castor  oil,  the 
following  morning.  On  the  morning  of  the  25th,  the  tenderness 
at  the  margin  of  the  ribs  was  much  relieved.  As  the  bowels  had 
not  been  opened,  and  the  castor  oil  had  been  vomited,  pulv.  jalap 
c.  3i»  was  given  with  an  aromatic  tincture  and  peppermint  water. 
This  was  also  ejected,  when  some  senna  mixture  was  given  and 
retained.  At  the  evening  visit,  as  the  tenderness  had  not  quite 
gone,  thirty-six  leeches  were  applied.  The  night  was  passed  with¬ 
out  sleep  ;  there  was  nausea  and  occasional  vomiting;  the  bow¬ 
els  had  been  freely  moved,  and  the  dejections  were  dark  brown 
and  watery.  On  the  morning  of  the  26th,  the  tenderness  at  the 
margin  of  the  right  false  ribs  had  recurred,  extended  into  the  iliac 
region,  and  was  increased  by  motion  and  slight  pressure;  pulse 
76  soft.  A  pill  of  calomel  and  opium  was  given,  and  fomentations 
directed;  the  pain  continuing  at  the  evening  visit,  thirty-six  leeches 
were  applied  and  the  pill  repeated.  A  tolerably  comfortable  night 
was  passed  and  on  the  morning  of  the  27th,  the  tenderness  con¬ 
tinued  extending  from  the  epigastrium  to  the  right  iliac  region;  no 
fulness;  tlie  pulse  was  80,  and  soft;  skin  cool;  tongue  white,  but  not 
coated.  A  rhubarb  draught  was  given  which  caused  six  or  seven 
thin  bilious  evacuations.  The  tenderness  however,  continued  chiefly 
at  the  margin  of  the  ribs  and  for  two  inches  below,  in  the  direction 
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of  the  iliac  region;  the  pulse  was  now  at  92.  and  was  firm,  and 
the  tongue  was  becoming  coated.  Six  dozen  leeches  were  applied, 
a  worm  bath  used  and  pills  of  calomel,  ipecacuanha,  and  opium^  given 
at  bed  time.  On  the  morning  of  the  28th,  the  tenderness  continued 
and  had  extended  more  into  the  iliac  region,  there  was  no  fulness; 
the  skin  was  cool;  the  pulse  80  soft  and  full;  thirst  considerable; 
tongue  white.  Two  scanty  slimy  evacuations  with  small  reddish 
clots  had  been  passed  during  the  night  without  griping  or  strain¬ 
ing.  Six  dozen  leeches  were  applied,  and  the  calomel  and  opium 
pills,  with  ipecacuanha,  continued.  At  the  evening  visit,  the  ten¬ 
derness  continued,  now  chiefly  ever  the  caecum  and  passing  up¬ 
wards  to  the  ribs  and  attended  with  sense  of  hardness  at  the  caecum, 
four  or  five  evacuations  had  been  passed  without  straining  or  grip¬ 
ing;  they  were  of  a  darkish  red  colour  and  slimy,  with  numerous 
floating  flocculi  of  blood,  and  omitting  dysenteiic  foetor,  pulse 
92  small  but  firm  ;  skin  cool  and  soft;  tongue  somewhat  furred  in 
the  centre,  not  red  at  the  tip.  Nausea  was  present,  but  there 
had  been  no  recurrence  of  vomiting.  Six  dozen  leeches  were 
again  applied;  the  warm  bath  used,  and  pills  continued.  On 
the  29th,  the  symptoms  of  the  previous  day  remained  unabated,  and 
there  was  added  a  want  of  suppleness  on  pressing  the  tender  part 
of  the  abdomen.  A  large  blister  was  applied;  the  calomel  and  opi¬ 
um  was  continued,  and  inunction  with  mercurial  ointment  had  re¬ 
course  to.  It  would  be  tedious  to  continue  the  detail  of  symptoms. 
The  pulse  ranged  from  90  to  312,  and  was  soft  and  feeble.  There 
were  generally  six  to  ten  evacuations  in  the  24  hours,  watery,  with 
red  flocculi  and  passed  without  straining;  the  pain  continued  more 
or  less;  and  on  the  1st  November,  there  was  distinct  fulness  un¬ 
der  the  right  rectus  muscle,  at  the  level  of  the  umbilicus  and  ex¬ 
tending  into  the  iliac  region.  The  tongue  was  very  little  coated, 
and  generally  moist.  The  attempt  to  affect  the  system  with  mer¬ 
cury  by  means  of  calomel,  and  opium,  latterly  with  the  addition 
of  quinine,  was  persisted  in  without  effect.  He  was  slightly  delirious 
on  the  morning  of  the  4th  November,  and  died  at  11  A.  M. 

Inspection  five  hours  after  death.  Body  emaciated. 

Mdomen.  The  omentum  formed  a  thickly  matted  mass,  and  ad¬ 
hered  to  the  inner  aspect  of  the  os  ilium,  firmly  to  the  csecum,  the 
ascending  and  the  transverse  colon,  and  the  edge  of  the  liver.  On 
attempting  to  separate  these  adhesions,  the  coats  of  the  caecum  and 
colon  readily  tore  away  in  large  pieces,  and  shewed  the  internal 
surface  covered  with  large  sloughy  ulcerations,  and  filled  with  se- 
ro-purulent  fluid.  The  sigmoid  flexure  of  the  colon,  and  the  rec- 
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turn,  wf.ro  the  only  healthy  j)arts  of  the  large  intestines.  The  liver 
adhered  to  the  ribs,  to  the  diaphragm,  and  at  its  concave  surface 
by  layers  of  lymph,  to  the  stomach.  Near  to  the  margin  of  the  liver, 
on  the  upper  surface  of  both  lobes,  and  further  from  the  margin  on 
the  concave  surface,  were  several  superficial  abscesses,  torn  open 
by  the  separation  of  the  adhesions;  elsewhere  also,  in  the  liver 
were  several  other  small  abscesses  the  size  of  a  walnut,  each  with 
a  membranous  sac.  The  mucous  lining  of  the  stomach  was  thick¬ 
ened,  was  of  general  dotted  red  colour,  softened,  and  covered  with 
adhesive  mucus.  The  thoracic  viscera  were  healthy. 

Case  XXXI.  Abscess  in  the  liver  communicating  with  purulent  de¬ 
posit  in  the  right  iliac  region.  Habitual  constipation  ;  the  sigmoid 
jlexure  of  the  colon  much  contracted. 

A  Gentleman,  mtat.  about  forty-six,  of  full  habit,  and  subject  to 
occasional  attacks  of  gout  and  rheumatic  swelling  of  the  joints  ;  after 
a  residence  of  twenty-seven  years  in  India,  at  the  end  of  1832  (pre¬ 
vious  to  which  time,  though  subject  to  constipation,  he  had  never 
sufiered  fiom  acute  visceral  disease),  was  attacked  with  inflammation 
of  the  bowels  attended  with  constipation  and  requiring  much  general 
and  local  depletion  for  its  removal.  After  convalescenee  he  went  to 
the  Cape  of  Good  Hope  ;  resided  there  one  year,  and  returned  to  Bom¬ 
bay  at  the  commencement  of  1835.  About  two  months  before  I  saw 
him,  consequent  on  exposure  to  cold,  and  irregularities  of  diet,  di¬ 
arrhoea  supervened,  alternating  with  occasional  constipation,  and 
scybalous  discharges.  When  he  came  under  ray  care  on  the  17th 
April  1835,  he  was  much  reduced  from  his  usual  fulness  ;  the  ex¬ 
pression  of  countenance  was  lanquid  and  anxious  ;  the  tongue  was 
florid  ;  the  bowels  were  relaxed,  the  dejections  being  of  dark  green 
colour,  watery  and  oflensive  ;  and  there  was  tenderness  on  pressure 
of  the  right  iliac  region.  It  would  be  tedious  to  detail  the  various 
modifications  which  these  symptoms  presented,  or  to  note  the  differ¬ 
ent  remedies  which  were  from  time  to  time  unsuccessfully  exhibited. 
On  the  27th  April,  occasional  drowsiness  was  for  the  first  time  ob¬ 
served,  and  theie  was  increasing  weakness  and  sinking.  Death  took 
place  at  noon  of  the  2nd  May,  having  been  preceded  by  vomiting 
of  inky  coloured  fluid. 

Inspection  [our  hours  after  death.  Abdomen.  The  parietes  of  the 
cavity,  and  the  omentum  were  loaded  with  fat.  The  stomach  was 
much  distended,  and  filled  with  dark  inky  coloured  fluid,  but  with 
the  exception  of  softening  of  some  points  of  the  mucous  coat,  was 
healthy.  There  was  an  abscess  in  the  right  iliac  region,  circum- 
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scribed  by  part  of  the  concave  surface  of  the  liver,,  the  fundus  of  the 
gall  bludder,  a  matted  portion  of  the  omentum,  the  ascending  colon, 
and  the  right  kidney.  This  purulent  deposit  communicated  with  an 
extensive,  but  very  superficial  abscess,  on  the  inferior  surface  ofthe 
liver,  to  the  right  of  the  lobulus  spigellii.  The  descending  colon 
was  contracted,  and  the  sigmoid  flexure  was  of  about  the  diameter  of 
a  swan’s  quill.  The  mucous  lining  of  the  csecum  and  ascending  co¬ 
lon  was  thickened,  and  presented  black  mottled  patches  with  the  tra** 
ces  of  cicatrices  :all  the  coats  of  the  descending  colon  and  ofthe  sig¬ 
moid  flexure  were  thickened,  but  there  was  no  puckered  irregularity 
of  the  inner  surface.  The  small  intestines  were  filled  wilh  dark 
.o-rcen  viscous  contents. 

O 

Case  XXXII.  Ascites.  Liver  small  and  indurated;  a  considerable 
elusion  of  serum  in  the  head. 

Patrick  McDonald,  setat.  48,  a  serjeant  on  the  pension  list,  a  tall 
spare  man,was  admitted  23d  July,  1838,  into  the  European  General 
Hospital.  He  had  been  twenty-eight  years  in  India,  and  about  four 
years  ago  suffered  from  jaundice.  On  admission  the  abdomen  was  dis¬ 
tended,  fluctuation  was  distinct  and  the  legs  and  feet  were  anasarcous; 
his  illness  commenced  in  the  beginning  of  June  with  anasarca  ot  the  legs; 
the  the  urine  was  scanty  and  not  coagulable.  The  treatment  in  the  fiist 
instance  consisted  in  the  exhibition  of  diuretics  of  different  kinds  and 
in  different  modes  of  combination;  calomel  with  squills,  colchicum 
wine,  tincture  of  squills,  tincture  of  digitalis,  nitrous  aether,  See.  Phe 
different  neutral  diuretic  salts  combined  latterly  with  some  bitter  in¬ 
fusion,  or  a  solution  of  quinine;  an  occasional  purgative  was  also 
exhibited.  Under  this  treatment,  at  first  the  urine  increased  much 
in  quantity,  anfl  the  swelling  of  the  abdomen  and  the  anasarca  of  the 
limbs  decreased  ;  the  alvine  evacuations  were  never  pale  or  deficient 
in  bile  ;  the  diuretics  now  lost  their  effect,  the  fluid  re-accumulated;  he 
was  tapped  about  the  1 9th  October;  again  on  the  2nd  Xovember,  and 
thirty-five  pints  of  straw  coloured  serum  were  drawn  off  ;  again  on 
the  I2th  November,  and  twenty -one  pints  of  serum  were  drawn  off; 
on  the  13th  December,  twenty-six  pints  were  drawn  off' ;  on  the  31st 
December,  twenty-three  pints  were  drawn  ofi’;  on  the  7th  January 
twelve  pints  were  drawn  ofl’;  and  on  the  4th  February,  twenty-three 
pints  of  slightly  turbid  serum  were  drawn  off ;  throughout  this  period, 
the  medical  treatment  was  merely  palliative  and  tonic,  with  an  occa¬ 
sional  endeavour  to  re-excite  the  action  of  the  kidneys.  He  became 
occasionally  delirious,  and  died  on  the  lUh  February. 

Inspection  four  hours  after  death.  J3ody  emaciated, 
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Head.  There  were  about  two  ounces  of  serum  between  the  arach¬ 
noid  membrane  and  pia  mater,  on  the  convex  surface  of  the  brain, 
and  at  the  base  of  the  skull,  and  six  drachms  in  the  ventricles. 

Chest.  The  lungs  collapsed  and  wore  healthy  ;  the  heart  was  heal¬ 
thy  ;  and  there  was  no  fluid  in  the  cavity  of  the  pleura. 

Abdomen.  Light  pints  of  whey-coloured  serum  were  contained 
in  the  cavity.  The  stomach  was  much  dilated,  and  occupied  the  left 
hypochondrium,  the  epigastrium,  and  part  of  the  right  hypochondri- 
um.  The  transverse  colon  was  also  much  dilated  ;  the  peritoneal 
surface  of  the  greater  part  of  the  small  intestines,  had  a  close  set 
pearly  covering  in  irregular  patches,  about  the  thickness  of  silver  pa¬ 
per,  easily  peeled  from  the  peritoneal  lining,  and  extending  in  a  con¬ 
tinuous  but  thinner  layer  over  the  mesentery  ;  the  peritoneal  coat 
was  thinner,  not  pearly,  not  easily  separable  from  the  tunics,  and 
clearly  distinguishable.  The  liver  was  about  half  of  its  natural  size, 
and  adhered  by  long  cellular  cords  to  the  side  ;  its  texture  was  much 
indurated,  j^le  buff  like  cows  udder,  with  many  pale  yellow  gra¬ 
nules  scattered  throughout.  There  was  a  small  quantity  of  bile  in 
the  gall  bladder  ;  the  spleen  was  dense,  its  peritoneal  coat  was  thick¬ 
ened  and  pearly.  The  mucous  lining  of  the  stomach  was  of  natural 
texture,  but  marbled  red  at  the  cardiac  end,  thinned  at  the  pyloric. 

The  contents  of  the  small  intestines  were  tinged  with  bile  ;  the 
mucous  coat  of  the  sigmoid  flexure  of  the  colon  was  vascular  ;  where 
the  transverse  colon  was  dilated,  there  were  no  rugrn  but  these  were 
numerous  and  in  all  directions  where  the  dilatation  ceased.  The 
tubular  and  cortical  parts  of  the  kidneys  were  not  so  distinctly  defin¬ 
ed  as  usual,  but  these  organs  were  otherwise  healthy. 

Case  XXXIII.  Variola  fatal  from  gastritis;  the  mucous  lining  of 
the  stomach  coated  with  lymph, 

A  Gentleman  aetat.  20,  of  slight  frame,  who  had  been  two  years 
in  India,  and  the  occasional  subject  of  dyspeptic  complaints;  com- 
plamed  on  the  ]5tli  February  1834,  of  languor  and  nausea,  and 
occasional  sense  of  chilliness  with  furred  tongue.  This  state  continu¬ 
ed  on  the  16th,  and  on  the  17th  red  papulm  were  observed  on 
the  hands  :  on  the  18th  the  face  and  chest  were  also  covered,  and 
niany  ol  the  papulae  assumed  a  vesicular  character;  there  was  heat  of  ■ 
svin,  lurred  tongue,  and  occasional  cough.  On  the  19th  the  eruption 
was  more  vesicular,  and  it.s  nature  no  longer  doubtful:  on  the  20tb 
there  was  restlessness  with  much  thirst,  occasional  vomiting,  increase 
of  coii^gh  and  uneasiness  under  the  sternum  ;  and  the  eruption  on 
part  of  the  trunk  and  the  extremities  had  assumed  a  purplish  timre 
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Towards  evening  the  irritability  of  stomach  increased,  and  there 
was  frequent  vomiting  of  dark  red  grumous  matter.  These  symptoms 
were  unmitigated  by  leeches  applied  to  the  sternum,  anodynes,  and 
pills  of  acetate  of  lead  and  opium,  &c.  Death  took  place  on  the  20td 
at  1 1  P.  M. 

This  Gentleman  had  been  twice  vaccinated. 

Inspection  twelve  hours  after  death.  Chest,  The  lungs  were 
emphysematous,  several  large  bullae  of  air  projected  from  their  sur¬ 
face,  Posteriorly,  there  was  considerable  congestion,  and  the  lining 
membrane  of  the  bronchial  tubes,  was  of  dark  red  colour,  as  was 
also,  that  of  the  large  vessels  given  off  from  the  heart. 

Jlhdoiinen.  The  liver  extended  to  the  crest  of  the  right  os  ilium 
was  pale  in  colour,  and  not  congested  with  blood.  The  vessels  of 
the  mesentery  mesocolon,  and  omentum  'were  congested.  The  stom¬ 
ach  was  much  distended,  and  occupied  a  very  considerable  part  of 
the  cavity;  it  contained  dark  red  fluid  contents,  tinging  the  inner  sur¬ 
face,  whch  presented  a  uniform  granular  secretion  coating  the  en¬ 
tire  mucous  tunic  ;  in  some  places  so  consistent  as  to  admit  of  being 
peeled  off  for  a  short  extent,  in  others  scraping  off  a  pulpy  granular 
mass  ;  the  mucous  coat  was  found  underneath  this  secretion,  of  na¬ 
tural  texture,  but  of  dark  brown  red  tint,  with  here  and  there  an  ex- 
travasated  patch  ;  midway  in  the  smaller  curvature,  there  was  a 
small  loose  tubercle,  underneath  the  mucous  coat. 

Case.  XXXIV.  Gastritis  withcolicj  the  colon  was  contracted  and 
the  gall  bladder  distended^  reached  to  the  umbilicus. 

A  negro  cook  aetat.  about  50,  a  native  of  the  island  of  Cayenne, 
resident  for  some  years  in  France,  aud  latterly  in  Jamaica,  had  suffer¬ 
ed  at  different  times  from  illnesses  the  nature  of  which  he  could  not 
clearly  explain  ;  they  seemed,  however,  to  have  affected  chiefly,  the 
abdominal  viscera.  This  individual  arrived  in  Bombay,  about  the 
middle  of  December  1835,  and  complained  occasionally  of  irregular 
action  of  the  bowels,  and  the  tongue  was  generally  thickly  coated. 
These  complaints,  though  relieved  by  the  exhibition  of  mercurial 
purgatives,  recurred  towards  the  end  of  December,  and  were  attend¬ 
ed  with  pain  of  the  margin  of  the  right  false  ribs,  relieved  by  leeches. 
From  the  1st  January,  to  the  20th,  he  suffered  more  or  less  from  irri¬ 
tability  of  stomach,  irregular  and  torpid  action  of  the  bowels,  fre¬ 
quent  colicky  pain,  but  without  distension  or  tenderness  of  the 
abdomen.  The  tongue  was  thickly  coated;  the  pulse  was  natural; 
the  skin  was  scaly  and  dry,  but  of  natural  temperature.  Various 
purgatives  with  antispasmodics,  anodynes,  enemata,  Stc.  were  freely 
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used.  On  the  20th,  the  matter  vomited  was  dark  coloured,  and  offen- 
sive  ;  there  was  tenderness  round  the  umbilicus,  and  pressure  there 
induced  vomiting.  From  this  time,  the  irritability  of  stomach  be- 
^t  essin^  ,  vomitin  g  was  excited  by  speaking,  and  by  all 
ingesta;  the  matters  ejected  were  watery  fetid  and  sometimes  tinged 
with  blood.  There  was  trifling  pain  of  the  epigastrium  ;  the  pulse 
became  rapid,  and  feeble;  and  the  skin  morbidly  hot  ;  there  was 
subsultus  tendiaum  and  low  delirum  ;  the  abdomen  was  collapsed, 
and  the  action  of  the  bowels  irregular  ;  and  during  the  last  days  of 
life,  there  was  occasional  tenesmus.  He  died  on  the  28th  January. 

Inspection  five  hours  after  death,  t^bdomen.  The  lower  part 
of  the  thora.x  was  contracted,  so  that  the  liver  and  stomach  were  push¬ 
ed  more  towards  the  umbilicus  than  is  natural.  The  gall  bladder  was 
distended,  and  extended  two  inches  beyond  the  edge  of  the  liver,  it 
passed  over  the  hepatic  flexure  of  the  colon,  and  was  opposed  to  the 
right  edge  of  the  umbilicus;  the  gall  ducts  were  natural.  The  stom¬ 
ach  was  moderately  distended;  the  mucous  lining  of  the  cardiac 
end  was  dotted  red  and  softened;  that  of  the  body  and  pyloric  end 
thickened,  and  presenting  a  mammellated  surface.  The  small  intestines 
were  empty,  pale  and  contracted.  The  large  intestine  was  through¬ 
out,  of  small  calibre  with  frequent,  and  considerable  contractions, 
chiefly  in  the  transverse,  and  descending  portions;  but  there  was  no 
thickening  of  the  coats;  the  prevailing  tint  of  the  inner  surface, 
was  dark  grey,  occasionally  merging  into  streaks  of  grey  black, 
with  heie  and  there  dark  red  patches.  There  was  in  places,  sof¬ 
tening  of  the  mucous  coat,  and  the  cicatrices  of  former  ulcers  were 
apparent;  but  the  traces  of  the  most  recent  inflammatory  action  were 

in  the  sigmoid  flexure  of  the  colon,  and  the  commencement  of  the 
rectum. 

Case  XXXV .  Gastro-enteritis ;  redness  and  softening  of  the  mucous 
coat  of  the  stomach;  mucous  follicles  oj  the  colon  enlarged;  co7isiderable 
efjusion  of  serum  in  the  head  without  p7'ecurso7'y  symptoms, 

William  Wittington,  mtat.  20,  a  sailor,  w'as  brought  to  the  Eu¬ 
ropean  General  Hospital,  on  the  24th  July  1838,  at  11  vi.  M.  by  the 
Surgeon  of  the  ship,  w’ho  stated  that  W’^ittington  had  been  ailing  for 
seven  days,  during  the  first  two  of  which,  he  had  suffered  from  slight 
diarrhoea,  and  during  the  subsequent  five,  there  had  been  no  recur¬ 
rence  of  diarrhoea,  but  debility  only  had  been  complained  of.  It  ap¬ 
peared  that  there  had  been  vomiting,  on  the  day  and  night,  before 
admission  but  no  purging.  On  admission  the  skin  was  cold;  the 
countenance  sunken;  the  pulse  feeble;  the  abdomen  was  collapsed  and 
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bore  firm  pressure;  the  tongue  was  moist  and  florid  at  the  edges,  and 
there  was  strong  tendv?ncy  to  sleep.  A  warm  bath  was  used  with 
good  eflect  on  the  skin  and  pulse.  A  blister  was  applied  to  the  back 
of  the  neck,  and  two  grains  of  quinine,  with  four  of  aromatic  con¬ 
fection,  were  ordered  every  second  hour.  He  died  at  2  P.  M. 

Inspection  eighteen  hours  after  death.  There  were  the  marks  of 
former  cupping  on  the  loins,  and  the  cicatrix  of  an  old  ulcer  in  the 
groin. 

Head.  The  pia  mater  was  vascular,  and  there  was  a  consi¬ 
derable  quantity  of  serum  effused,  under  the  arachnoid  membrane 
on  the  surface  of  the  brain,  and  also  at  the  base  of  the  skull  and  in 
the  ventricles. 

Chest.  With  the  exception  of  old  adhesions  of  the  right  lung,  the 
viscera  were  healthy. 

Abdomen.  The  liver  was  natural  and  the  gall  bladder  was  distend¬ 
ed  with  bile,  the  stomach  was  collapsed  and  the  small  intestines  dis¬ 
tended.  The  mucous  lining  of  the  stomach  had  dark  extravasated 
marbled  patches  towards  its  cardiac  end,  attended  with  softening  of 
the  niucous  lining;  the  coats  of  the  small  intestines  were  thinner  than 
natural ;  the  mucous  lining  healthy.  The  mucous  coat  of  the  colon 
was  of  a  dark  colour,  very  vascular  in  many  places,  but  not  softened; 
the  mucous  follicles  were  numerously  and  largely  developed.  The 
kidneys  were  of  dark  colour  externally,  of  chocolate  colour  internal¬ 
ly,  and  were  congested  with  blood.  The  spleen  was  somewhat  en¬ 
larged. 

Case  XXXVI.  Habitual  constipation^  colon  contracted  in  parts 
and  sirictured  by  a  band  of  the  omentum;  tubercular  infiltration  of  the 
lungs-,  ulceration  of  the  ileum  and  caecum,  probably  from  softening  of 
tubercles. 

A  Lady  of  strumous  habit  and  feeble  conformation,  retat.  about  22; 
had  whilst  in  England,  for  some  years  before  her  departure  for  In¬ 
dia,  suffered  habitually  from  constipation,  sometimes  urgent,  attended 
with  fulness  and  pain  in  the  right  iliac  region,  supposed  to  be  caused 
by  fcecal  accumulations.  Laxatives  and  purgatives  had  been  used  and 
occasionally  a  blister  applied  to  the  tender  part;  enernata  were 
stated,  to  have  been  regularly  had  recourse  to  for  sometime,  but 
with  bad  effect;  they  distended  the  bowel  and  seemed  to  impede  its 
action. 

In  January  1834,  after  a  years  residence  in  Bombay,  in  the  en¬ 
joyment  of  comparatively  good  health,  this  lady  became  the  subject 
®f  a  severe  attack  of  dysentery,  for  which  about  the  end  ofFebruary,, 
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she  was  sent  to  the  Mahabuleswur  Hills;  she  was  pale,  weak,  and  ve¬ 
ry  much  reduced  ;  the  bowels  acted  irregularly,  sometimes  loose,  and 
irritable  ;  the  dejections  being  watery,  and  containing  mucus;  at 
other  times  confined  for  two  or  three  days  in  succession,  and  then 
relieved  by  sudden  and  copious  evacuations.  Under  the  occasional 
application  ofcounter-irritation,  and  the  almost  habitual  use  of  the 
aloes,  and  myrrh  mass,  sulphate  of  iron,  quinine,  extract  ofhyosciamus 
ipecacuanha  and  extract  of  gentian,  in  various  proportions  and  forms  of 
combination,  favoured  by  the  climate,  the  symptoms  vvere  much  alle¬ 
viated,  and  the  general  appearance  much  improved.  The  monsoon  was 
passed  at  Poona,  where  her  bowels  were  more  irritable  and  relaxed  and 
where  she  latterly  experienced  frequent  attacks  of  dyspncea.  This 
lady  much  emaciated  returned  to  the  Mahabuleswur  Hills  on  theSlst 
of  October.  It  would  bo  tedious  to  enter  into  the  detail  of  the  symp¬ 
toms  which  followed,  there  was  increasing  emaciation,  the  bowels 
were  irritable,  the  evacuations  being  occasionally  copious  and  fol¬ 
lowed  by  sense  of  faintness,  and  dragging  at  the  epigastrium;  there 
was  at  different  times  acute  tenderness  of  the  abdomen,  without  dis¬ 
tension,  and  the  tongue  was  florid;  there  was  however,  no  return  of 
dyspnoea.  Counterir-ritation  was  used,  and  opiates  were  freely  ex¬ 
hibited  :  she  died  on  the  24th  November. 

Inspection  seven  hours  after  death.  The  body  was  much  ema¬ 
ciated  and  the  abdomen  collapsed. 

Abdomen.  The  stomach  was  small  and  contracted  ;  a  band  of 
the  omentum  reached  from  the  first  third  of  the  transverse  colon, 
passed  across  the  caecum  and  adhered  to  the  hollow  of  the  os  ilium  ; 
underneath  the  peritoneal  coat  of  the  end  of  the  ileum,  there  were 
small  milliary  tubercles,  and  underneath  that  of  the  caecum,  the 
tubercles  were  numerous  and  of  the  size  of  a  pea.  The  coats  of  the 
cmcum  were  much  thickened,  and  there  was  adhesion  to  the  hollow  of 
the  os  ilium  .*  at  the  hepatic  flexure,  the  colon  was  contracted,  and 
formed  a  double  angle,  it  then  passed  obliquely  upwards  to  the  left,  be¬ 
came  applied  to  the  cardiac  end  of  the  stomach,  and  to  the  diaphragm; 
thence  it  doubled  acutely  downwards  and  formed  the  descending 
colon,  considerably  contracted,  but  without  thickening.  The  rec¬ 
tum  and  the  sigmoid  flexure  of  the  colon  were  dilated.  On  the 
the  inner  surface  of  the  ileum  close  to  the  ileo-colic  valve,  there  was* 
a  ragged  ulceration  the  size  of  half  a  crown,  with  edfres  dark  red, 
elevated,  rounded,  and  centre  irregular.  The  inner  surface  of  the 
caecum  presented  an  irregular  hard  fungoid  surface  :  the  elevated 
parts  coursing  in  transverse  bands  with  an  occasional  intersection  of 
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longitudinal  ones;  their  colour  was  dark  red,  grey  black,  in  parts 
ink  black  ;  the  colouring  matter  infiltrating  deeply  the  thickened 
tissues.  The  mucous  coat  of  the  ascending  colon  was  of  a  dark  red 
colour  and  much  softened.  The  mesenteric  glands  were  enlarged, 
and  had  undergone  tubercular  degeneration. 

Chest,  Both  lungs  contained  tubercular  masses  in  a  crude  state, 
and  adhered  to  the  costal  pleura  at  the  points  of  tubercular  deposi¬ 
tion  :  around  the  tubercles  the  substance  of  the  lung  was  quite  heal¬ 
thy,  and  collapsed  ;  so  that  the  tubercles  were  thrown  in  relief,  from 
the  surface  of  the  lung. 


Case  XXXVII.  Diarrhcea 


mucous  follicles^  of  the  small  and 


ajter  convalescence  from  measles.  The 
large  intestines  generally  enlarged. 


Martha  Bennett,  mtat.  10,  a  girl  of  the  Byculla  schools,  an  Indo- 
Briton  of  slight  and  delicate  habit,  was  ill  with  measles  from  the  4th 
to  the  16th  January,  1839,  and  after  convalescence  was  re-admit¬ 
ted  into  the  sick-ward  on  the  11th  February.  She  was  emaciated 
and  had  been  affected  with  diarrhoea  and  occasional  vomiting  for  two 
days,  the  evacuations  being  pale  coloured.  She  continued  becoming 
gradually  more  emaciated,  occasionally  affected  with  vomiting  ;  the 
bowels  generally  relaxed,  but  never  to  any  very  great  extent  ;the  de¬ 
jections  were  pale  coloured,  copious,  and  sometimes  slightly  streak¬ 
ed  with  blood.  The  tongue  was  generally  moist  and  clean,  and  the 
abdomen  collapsed.  She  died  on  the  26th.  The  treatment  had  been 
much  varied;  various  preparations  of  chalk  with  opium,  catechu,  and 
quinine,  enemata,  calomel,  and  opium,  Slc. 

Inspection  fourteen  hours  after  death.  Body  emaciated;  the  abdo¬ 
minal  viscera  extended  to  the  fourth  rib. 

Chest.  The  lungs  collapsed;  the  edges  and  surface  were  emphy¬ 
sematous  in  many  places  ;  no  tubercles. 

Abdomen.  The  stomach  was  contracted  and  the  liver  rather  small; 
the  colon  was  distended;  the  mesenteric  glands  were  enlarged  and 
ranged  from  the  size  of  a  horse  bean  to  that  of  an  almond,  but  shew¬ 
ed  no  tubercular  degeneration  nor  dark  discoloration.  The  stomach 
contained  undigested  food,  and  its  lining  was  coated  with  glairy 
mucus,  but  not  altered  in  its  texture.  The  ileum  was  in  pa  rtdistend- 
ed,  and  filled  with  yellow  fluid  contents,  and  low  down  in  the  jeju¬ 
num  there  w’ere  grains  of  rice  unaltered  in  texture  ;  all  the  coats 
of  the  small  intestine  were  thinned,  the  mucous  tunic  peeled  readily 
but  was  not  pulpy,  and  was  in  a  few  places  of  a  reddish  tint.  At  the 
lower  part  of  the  ileum,  the  patches  of  Beyers  glands  were  distinct, 
and  standing  in  relief  from  the  mucous  coat  ;  and  throughout  the 
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whole  tract  of  the  small  intestines,  their  inner  aspect  was  studded 
with  the  isolated  mucous  glands  in  slight  relief  from  the  lining  coat: 
there  was  nowhere  any  trace  of  ulceration.  The  mucous  lining 
of  the  colon  vv'as  of  leaden  grey  colour,  and  perhaps  thicker  and  fir¬ 
mer  than  natural,  in  texture  ^  the  mucous  follicles  v'ere  distinct,  and 
in  some  the  orifice  would  have  admitted  a  pin’s  head  ;  at  the  lower, 
part  of  the  colon  and  in  the  rectum,  the  inner  aspect  presented  a 
grey  irregularly  cicatrized  surface  ;  the  cicatrices  very  generally 
assuming  a  circular  form. 

The  liver  was  pale  in  texture,  and  not  mottled;  the  kidneys  were 
healthy. 

Case  XXXVIII.  Jlcute  dysentery;  the  ulcerati<m  in  transverse 
ridges  ;  considerable  effusion  of  serum  in  the  head,  loithout  symptoms. 

John  Gale,  oetat,  52.  a  tall  man  of  sallow  complexion,  who  had 
served  for  42  years  in  India,  had  generally  enjoyed  good  health, 
but  had  led  an  intemperate  life.  After  six  days  illness,  he  was 
admitted  into  the  European  General  Hospital  on  the  i2th  Decem¬ 
ber;  affected  with  frequent  purging  and  pain  of  the  abdomen;  he 
described  the  evacuations  to  have  been  of  various  appearance,  and 
frequently  to  have  contained  much  blood.  On  the  night  before 
admission  he  had  been  constantly  purged,  and  much  blood  had 
been  dejected;  there  was  acute  tenderness  in  the  course  of  the  colon 
and  over  the  cascum ;  pulse  120  feeble  ;  skin  of  natural  temperature; 
tongue  furred.  He  was  ordered  four  grains  of  acetat.  plumb,  with  two 
grains  of  opium,  at  bed  time  and  to  be  repeated  the  following  morn¬ 
ing;  port  wine  was  also  given  in  small  quantities.  During  the  night 
there  was  much  purging  ;  the  evacuations  being  red  and  watery,  and 
on  the  morning  of  the  13th  the  pulse  was  almost  imperceptible.  The 
purging  continued,  the  sinking  increased,  and  he  died  at  midnight. 

Inspection  eight  hours  after  death. 

Head.  The  vessels  of  the  pia  mater  were  turgid.  There  was 
considerable  effusion  of  serum  between  the  arachnoid  tunic  and  the 
pia  mater  on  the  convex  surface  of  the  brain;  and  there  was  also  con¬ 
siderable  effusion  at  the  base  ofthe  skull. 

Chest.  The  lungs  were  of  dark  colour  and  emphysematous,  but 
otherwise  healthy.  The  heart  was  healthy. 

Jlhdomen.  The  liver  was  of  natural  size,  externally  of  pale  co¬ 
lour  with  an  irregular  surface.  When  incised  the  texture  was  found 
to  be  indurated,  was  of  a  pale  buff  colour,  and  mottled.  .The  mucous 
lining  of  the  middle  of  the  great  arch  ofthe  stomach  was  mammellated; 
at  the  cardiac  end  it  was  thin,  and  in  places  almost  removed.  The 
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end  of  the  ileum  was  natural.  The  colon  from  beginning  to  end, 
presented  internally,  an  irregular  surface  of  sloughy  ulceration, 
chiefly  ranged  in  dark  red  fungous,  closely  set  transverse  ridges, 
some  of  which  were  half  an  inch  thick  and  fleshy  when  cut  across. 
The  free  surface  of  these  ridges  presented  either  a  foul  ulceration 
or  a  granular  gritty  surface  from  effused  lymph.  The  small  intes¬ 
tines  were  contracted.  In  the  right  kidney  there  was  a  serous  cyst 
of  the  size  of  a  walnut,  and  the  parenchyma  of  the  organ  was  congested. 
The  spleen  was  healthy. 

Case  XXXIX.  Acute  dysentery  with  general  peritonitis  ;  consider- 
abie  effusion  of  serum  in  the  head  without  symptoms, 

John  Anderson,  mtat.  27,  a  seaman  who  for  fifteen  years  haff  led  a 
sea-life,  and  had  lately  arrived  from  England  ;  was  admitted  into  the 
European  General  Hospital  on  the  7th  January  1839.  He  stated 
that  since  Christmas  day,  he  had  been  ill  with  dysentery  ;  that  he 
had  been  frequently  purged,  and  that  much  blood  had  been  evacuat¬ 
ed,  but  that  this  was  the  first  time  he  had  suffered  from  this  disease. 
On  admission,  the  countenance  was  anxious  and  collapsed  ;  the  ab¬ 
domen  was  very  tender  on  pressure  ;  the  pulse  frequent  and  threa¬ 
dy  ;  tongue  dryish  in  the  centre,  and  not  coated ;  the  respiration 
was  somewhat  oppressed.  He  was  ordered  a  warm  bath  and  a  blister 
to  the  abdomen  ;  wdne  was  also  given.  He  passed  several  purple 
coloured  watery  turbid  evacuations ;  sunk  and  died  at  2  A.  M.  of  the 
8  th. 

I  was  unable  to  be  present  at  the  inspection  after  death,  and  I  am 
indebted  to  Dr.  J.  Hamilton,  for  the  following  account  of  the  appear¬ 
ances  observed. 

Inspection  seven  hours  after  death.  Body  not  much  emaciated. 

Head.  Some  turgesence  of  the  blood  vessels  with  an  effusion  of 
about  two  ounces  of  fluid  at  the  base  of  the  brain,  and  six  drachms 
in  the  ventricles  ;  the  substance  of  the  brain  was  healthy. 

Chest.  Strong  adhesions  between  the  pleura  costalis  and  pulmo- 
nalis  throughout  its  whole  surface,  particularly  firm  to  the  diaphragm; 
there  was  serous  infiltration  ofboth  lungs. 

Abdomen.  The  peritoneum  covering  the  walls  of  the  abdomen  and 
t  the  great  and  small  intestines,  was  of  a  pinkish  red  colour,  more 
deep  on  that  covering  the  intestines.  The  great  omentum  mesoco¬ 
lon  and  mesentery  were  of  a  deep  red  colour;  the  omentum  was  great¬ 
ly  thickened  and  adhered  firmly  to  the  caecum,  ascending,  and  de¬ 
scending  colon,  also  to  the  walls  of  the  abdomen  ;  the  caecum  and  as" 
cending  colon,  were  perforated  in  several  places  and  about  two  ounces 
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of  pus  had  oxuded  into  tlie  cavity  of  the  abdomen.  Xlie  interior  of 
the  emeum  and  ascending  colon  had  sloughed  to  a  great  extent  ;  the 
coats  were  enormously  thickened,  and  easily  torn;  an  abscess  capable 
of  containing  two  ounces  of  matter,  was  situated  about  the  middle 
of  the  ascending  colon,  and  had  burst  into  the  cavity  of  the  ab¬ 
domen.  From  the  transverse  colon  to  the  anus,  the  bowel  was 
covered  with  extensive  ulceration;  the  rectum  was  greatly  thicken¬ 
ed  and  presented  a  mass  of  ulceration;  the  mucous  membrane  of 
the  stomach  was  softened,  and  apparently  thickened.  The  small 
intestines  were  healthy  with  the  exception  of  about  ten  inches  of 
the  lower  portion  of  the  ileum,  which  had  patches  of  a  red  colour, 
but  no  ulceration.  The  liver  was  considerably  enlarged,  indurated, 
and  of  an  ash-grey  colour.  The  spleen  was  larger  than  natural, 
3^d  was  nearly  the  same  colour  as  the  liver,  and  was  likewise  har¬ 
dened  in  structure. 


Case  XL.  Acute  dy s enter ij ;  the  large  intestines  ulcerated  in 
transverse  ridges;  the  mucous  follicles  enlarged;  considerable  effusion  of 
serum  in  the  head,  without  symptoms. 


John  Billing,  astat.  23,  a  stout  muscular  man.  A  seaman  of  Her 
Majesty’s  Ship  Volage,  was  admitted  into  the  European  General 
Hospital,  on  the  28th  December,  1838.  In  the  statement  of  his 
illness,  which  accompanied  him,  it  was  noted,  that  on  the  22nd 
December,  he  had  been  affected  with  slight  diarrhoea,  from  which 
he  had  recovered.  He  was  allowed  to  go  on  shore  on  leave,  and 
returned  to  the  ship  complaining  of  inability  to  void  his  urine,  and 
of  pain  and  tenderness  of  the  hypogastrium ;  a  catheter  was  intro¬ 
duced  and  the  bladder  was  found  empty;  subsequently  and  after 
the  exhibition  of  diuretics,  the  urine  was  voided  naturally.  On  the 
morning  of  the  28th  there  was  griping,  and  purging;  pain  and  ten¬ 
derness  of  the  abdomen  on  pressure;  a  small  and  rapid  pulse;  cold 
perspiration  and  a  dark  brown  fur  on  the  tongue.  He  was  bled  to 
5XX.  A  blister  was  applied  to  the  abdomen,  some  castor  oil  exhibited, 
and  he  was  sent  to  the  European  General  Hospital.  On  admission 
at  oj  P.  M.  the  pulse  was  very  feeble;  the  skin  was  cold;  the 
respiration  was  somewhat  hurried;  the  tongue  had  a  thin  brown 
coat  in  its  centre,  and  the  chief  complaint  w'as  of  debility,  faint-* 
ness,  and  frequent  ineffectual  calls  to  stool.  The  blister  on  the  ab¬ 
domen  had  lisen  well.  H.  Mist.  Camph.  Spirit  Arnmon.  Aro- 
mat.  5i.  Garb.  Ammon,  grs.  v.  statim  and  Calomel  grs.  x.  c.  Opii. 
grs.  ii,  h.  s.  The  respiration  became  more  hurried:  the  pulse 
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thready:  the  skin  cold  and  damp.  Mulled  wine  was  -(riven  every 
hour.  He  died  at  2  A.  M.  of  the  29t!). 

Inspedion  eleven  hours  alter  death. 

Head.  The  vessels  of  the  pia  mater  were  moderately  congested ; 
on  the  convex  surHce  of  the  brain  between  the  pia  mater  and  the 
arachnoid  membrane,  there  was  considerable  effusion  of  serum, 
and  the  latter  membrane  was  somewhat  thickened  and  opaque. 
There  were  about  six  drachms  of  serum  in  each  lateral  ventricle, 
and  about  two  ounces  at  the  base  of  the  skull. 

Chest.  With  the  exception  of  emphysema  of  the  upper  lobes 
of  both  lungs,  the  viscera  were  healthy. 

Jihdonien.  The  omentum  adhered  by  fleshy  points  to  the  caecum, 
the  iliac  fossa,  and  different  parts  of  the  ascending  and  descending 
colon.  The  sigmoid  flexure  of  the  colon,  was  doubled  down  and 
adhered  to  the  fundus  of  the  bladder,  and  to  the  rectum,  l-he  in* 
ner  surface  of  the  caecum  and  colon  was  much  ulcerated,  under 
the  form  of  closely  set  transverse  elevated  cartilaginous  ridges, 
with  an  ulcerated  surface  fringed  by  a  layer  of  granular  gritty 
yellow  lymph,  or  red  gelatinous  mucus:  on  many  places  when  the 
layer  of  lymph  was  removed,  the  ulcer  was  found  in  process  ol 
cicatrization;  many  ofthe  mucous  follicles  in  the  colon  were  enlarg¬ 
ed  and  some  were  ulcerated.  Throughout  the  greater  part  of  the 
large  intestines,  the  submucous  tissue  was  implicated,  being  car¬ 
tilaginous  and  thickened.  The  liver  was  healthy,  and  the  gall  blad¬ 
der  full  of  bile.  The  small  intestines  were  healthy.  The  mucous 
membrane  of  the  stomach  was  somewhat  softened,  with  marbled 
dark  redness  at  its  cardiac  end,  and  in  some  places  it  was  mammel- 
lated  and  thickened.  The  spleen,  the  kidneys,  and  bladder,  were 
healthy. 

Case  XLI.  Jlcute  dysentery;  extensive  sloughy  ulceration  of  the 
inner  surface  oj  the  large  intestines;  dark  red  grumous  discharges. 

Charles  Thompson,  aetat.  42,  a  sailor  of  intemperate  habits,  who 
had  been  five  years  in  the  Indian  Navy,  and  who  had  made  frequent 
voyages  to  China  during  the  twelve  previous  years;  was  admitted 
into  the  European  General  Hospital  on  the  17th  July,  1838,  after 
he  had  been  ill  with  dysentery  for  five  days;  on  admission  the 
symptoms  were  not  urgent,  the  skin,  pulse,  and  tongue,  were  natu¬ 
ral.  There  was  no  distension  or  pain  of  the  abdomen  or  straining 
when  he  was  purged;  the  purging  varied  in  frequency;  the  de¬ 
jections  were  generally  tinged  deeply  with  bile  and  contained  mu¬ 
cus.  As  the  disease  advanced,  the  purging  became  more  urgent, 
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and  tenesmus  more  compiained  of;  the  dejecfions  were  more  mu¬ 
cous  and  scanty,  latterly  they  became  dark  red  and  serous  and 
contained  clots  of  blood.  The  pulse  became  frequent,  and  feeble, 
and  the  skin  damp.  He  died  on  the  11th  August.  It  would  be 
tedious  to  detail  the  varied,  and  ineffective  treatment  that  was 
pursued. 

Inspedion  five  hours  after  death.  Body  not  very  emaciated. 

Mdomen,  The  omentum  extended  over  all  the  intestines,  and 
in  the  hypogastrium,  and  in  the  iliac  regions,  adhered  to  the  parie- 
tesofthe  pelvis  by  fleshy  vascular  fringes;  it  was  also  in  other 
places,  more  fleshy  and  vascular  than  natural.  The  intestines  ge¬ 
nerally,  both  great  and  small  were  of  a  dark  leaden  colour,  and  were 
more  distended  than  natural.  The  caecum  adhered  by  tender,  and 
almost  black  layers  of  lymph  to  the  lateral  parietes  and  in  these  places 
the  coats  of  the  bowel  were  black,  and  tore  readily.  The  coats  of 
the  ascending  and  tiansverse  portions  of  the  colon  were  also  tender 
and  the  latter  part  of  the  gut  passed  the  left  side  of  the  stomach,  was 
applied  to  the  diaphragm  and  bound  by  adhesions  to  the  spleen. 
The  descending  colon  adhered  to  the  left  lateral  parietes  and  on 
attempting  to  separate  it,  the  coats  readily  gave  Way,  and  dark 
grumous  blood  escaped.  The  sigmoid  flexure  of  the  colon,  be¬ 
fore  turning  to  reach  the  top  of  the  sacrum,  had  dipped  more  into 
the  pelvis  than  is  natural;  it  adhered  to  the  peritoneal  lining  of  the 
pelvis,  and  its  coats  also  tore  readily.  The  same  tender  friable 
condition,  charactciized  the  coats  of  the  rectum;  so  much  so,  that 
It  was  only  possible  to  separate  the  gut  in  fragments.  The  whole 
of  the  large  intestines  were  filled  with  dark  grumous  blood.  The 
innei  surface  of  the  last  two  feet  of  the  ileum  was  dark  and  red, 
vascular  and  softened.  The  coats  of  the  cmcum  were  much  thick¬ 
ened,  the  lining  membrane  being  completely  disorganized  and  its 
place  assumed  by  large  dark  purple  sloughy  shreds.  In  the  trans¬ 
verse  colon,  the  ulcerations  were  more  defined,  and  where  there 
was  not  ulceration,  there,  the  mucous  coat  was  dark,  red  and  sof¬ 
tened.  The  condition  of  part  of  the  internal  surface  of  the  de¬ 
scending  colon,  the  sigmoid  flexure  and  rectum,  was  similar  to 
that  of  the  emeum.  The  lining  membrane  along  the  small  curva¬ 
ture  of  the  stomach  presented  marbled,  red  extravasated  patches,  • 
and  was  softer  than  natural.  I’he  liver  was  healthy.  3’he  kid¬ 
neys  were  paler  than  natural. 

1  he  thoracic  viscera  were  healthy. 
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Case  XLII.  Dysentery  attended  by  general  perifonitis;  the  ulcers 
in  di[ferent  stages  of  progress,  some  cicatrized^  one  perforating,  but 
patched  up. 

John  Murphy,  aetat.  8,  was  admitted  into  the  sick-ward  of  the 
Byculla  schools,  on  the  25th  September,  1837,  ill  with  dysentery 
After  ten  days  he  had  recovered,  the  gums  having  become  affected 
from  the  moderate  use  of  Hydrargyrum  c.  creta.  Shortly  afterwards 
however,  the  dysenteric  symptoms  recurred,  but  were  slight;  on 
the  17th  of  November  they  had  increased,  and  were  attended 
with  tenderness  to  the  left  of  the  umbilicus;  the  gums  were  still 
affected  with  mercury.  From  this  time  to  the  period  of  his  death, 
on  the  28th  November,  the  symptoms  were  more  or  less  urgent; 
there  were  frequent  calls  to  stool  attended  by  tenesmus,  and  scan¬ 
ty  discharges  of  blood-tinged  mucus  or  serum.  There  was  more 
or  less  tenderness  of  the  abdomen,  though,  never  very  acute,  it 
was  sometimes  of  the  right  iliac  region,  at  others  of  the  left, 
and  unattended  at  any  time  with  much  distension.  The  skin  was 
often  hot  and  dry  ;  the  pulse  ranged  from  120  to  130,  and  was 
occasionally  sharp,  and  irritable  ;  the  tongue  was  generally  clean 
and  moist;  towards  the  end  of  his  illness,  it  became  florid  at  the 
edges  and  tip.  The  treatment  consisted  of  leeching  and  blistering, 
opiate  enemata,  opium  combined  with  ipecacuanha,  and  with  acet¬ 
ate  of  lead,  &.C. 

Inspection  six  hours  after  death.  Abdomen.  There  were  three 
or  four  ounces  of  sero-puruleiit  fluid  in  the  cavity  ;  the  omentum 
was  vascular,  spread  over  the  small  intestines  and  adherent  to 
them.  The  peritoneal  surface  of  the  anterior  parietes,  that  of  the 
ileum,  the  sigmoid  flexure  ofthe  colon,  and  the  rectum  was  dotted 
red,  and  the  convolutions  of  the  ileum  adhered  to  each  other  by 
flakes  of  lymph  ;  the  sigmoid  flexure  of  the  colon,  and  the  rectum, 
adhered  in  a  similar  manner  to  their  opposing  serous  surfaces. 
The  caecum  was  thickened,  and  perforated  by  a  small  ulceration, 
which  had  been  patched  up  by  one  of  the  convolutions  of  the 
ileum  ;  on  the  inner  surface  of  the  caecum  there  were  large 
sloughy  ulcerations  with  much  thickening  of  the  subjacent 
coat,  except  where  the  perforating  ulcer  existed,  and  its  bed 
^  was  a  portion  of  sloughy  looking  lymph,  lying  immediately 
upon  the  peritoneal  coat;  the  perforation  existing  at  one  cor¬ 
ner  of  the  ulcer.  On  the  inner  surface,  of  the  transverse  colon 
there  were  puckered  dark  grey  cicatrices,  and  also  others,  round, 
depressed,  the  size  of  a  sixpence;  cicatrization  had  commenced 
at  the  edges  and  the  centre,  but  the  mucous  layer  was  not  replac- 
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ed  in  these  situations.  About  two  inches  above  the  spincter  of 
the  anus,  there  was  thickening  of  the  mucous  coat,  and  for  about 
an  inch  in  breadth,  and  throughout  the  whole  circumference  of  the 
gut,  a  portion  of  that  tunic  had  been  removed,  and  the  muscular 
coat  was  exposed,  and  presented  a  shreddy  surface  ;  there  was  no 
ulceration  of  the  ileum,  the  other  abdominal,  and  the  thoracic 
viscera  were  healthy. 

Case.  XLIII.  Chronic  dysentery  ;  a  paljmble  tumour  oj  the 
c(Rcum  \  the  limgs  studded  ivith  tubercles  not  suspected  during  life  ;  con¬ 
siderable  effusion  of  serum  in  the  head. 

Patrick  Fox,  mtat.  42,  a  pensioner,  emaciated  and  of  broken 
constitution,  was  admitted  into  the  European  General  Hospital,  on 
tne  8th  March,  1839.  He  had  served  twenty-three  years  in  India, 
had  been  pensioned  two  years  and  a  half,  and  had,  he  said,  gene- 
rally  enjoyed  good  health.  On  admission,  he  stated  that  since 
the  1 0th  of  January,  he  had  been  affected  with  purging,  that  at  first 
the  evacuations  were  scanty  and  slimy,  but  that  latterly  they  had  be¬ 
come  watery,  and  that  he  had  not  used  any  remedies.  The  abdomen 
was  not  distended,  but  it  was  somewhat  tense,  and  on  pressure  in  the 
course  of  the  colon,  there  was  tenderness  j  and  over  the  coBCum  a 
distinct  defined  hardness.  The  pulse  was  92  and  small;  the  skin  cool; 
the  tongue  was  coated  yellow,  was  rough  in  the  centre  and  florid  at  the 
edges  and  tip.  It  would  serve  no  useful  purpose  to  follow  in  de¬ 
tail  the  gradual  decline  of  this  case,  or  the  varied  and  ineffective 
treatment  that  was  followed ;  there  were  in  general  eight  or  ten 
pale  yellow  watery,  sometimes  frothy  evacuations  passed  in  the 
twenty-four  hours;  they  were  characterized  by  dysenteric  fa3tor,  but 
were  unattended  by  cither  griping,  or  straining.  At  no  time  was 
there  cough,  or  other  pectoral  symptoms  complained  of.  He  died 
on  the  22nd. 

Inspection  sixteen  hours  after  death.  Head.  About  three  ounces 
of  serum  in  the  cavity. 

Chest.  The  lungs  collapsed  partially  ;  there  were  old  adhesions 
of  the  upper  lobes  of  both  sides,  and  a  good  deal  of  puckered  ir¬ 
regularity  of  the  external  surface  of  the  lung,  at  the  site  of  these 
adhesions.  Both  lungs  and  all  the  lobes  were  more  or  less  stud¬ 
ded  with  small  grey  tubercles,  the  size  of  a  mustard  seed.  At  the 
postei  ior  part  of  both  lungs,  these  tubercles  had  become  so  nu¬ 
merous  and  aggregated,  that  the  tissue  was  almost  impermeable. 
On  the  anterior  part  of  the  lungs  they  were  scattered  with  con¬ 
siderable  intervals  ;  here  and  tlicre,  there  was  a  small  cavity,  the 
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size  of  a  pea;  and  there  were  one  or  two  nodules  which  when 
cut  presented  a  pearly  cartilaginous  appearance. 

Abdomen.  The  coats  of  the  caecum  were  about  half  an  inch 
thick,  firm  and  cartilaginous,  with  round  tubercular  deposition, 
intermixed.  The  inner  surface  ragged  and  ulcerated,  and  a  per¬ 
foration  on  the  anterior  aspect  was  patched  up  by  the  omentum. 
The  rest  of  the  colon  was  little  diseased.  The  liver  was  pale,  mot¬ 
tled  and  softened.  The  stomach  was  healthy;  so  were  the  kid¬ 
neys. 

Case  XLIV,  Qaslro-enteritis ;  the  kidneys  had  undergone  the  yel- 
loio  degeneration. 

Albert,  an  African  of  most  dissipated  habits;  two  months  and  seven 
days  in  the  House  of  Correction,  was  admitted  into  hospital  on  the 
13th  December,  affected  with  intermittent  fever,  attended  with  head¬ 
ache.  The  head  was  leeched;  laxative  medicine  was  given,  and 
during  the  intermission  two  grains  of  quinine  was  thrice  exhibit¬ 
ed.  On  the  16th,  1 7th,  and  18th,  no  fever.  On  the  latter  day  he 
complained  of  his  limbs.  On  the  20th  and  21st,  purging  dur¬ 
ing  the  night  was  complained  of,  and  Dover’s  powder  with  chalk  • 
and  mercury  was  given.  On  the  22nd  the  purging  continued 
frequent;  the  evacuations  were  reported  to  be  watery  and  yellow; 
he  had  thirst  and  occasional  vomiting;  he  became  more  emaciat¬ 
ed,  and  the  pulse  was  feeble.  The  chalk  and  opium  powder  was 
given  with  tincture  of  catechu,  laudanum  and  ginger,  every  third 
hour  while  necessary.  On  the  23rd,  there  had  been  less  purging 
and  only  once  vomiting,  but  the  countenance  was  more  collapsed  and 
the  epigastrium  tender.  A  blister  was  applied  to  the  epigastrium, 
and  carbonate  of  ammonia  was  given  with  camphor  mixture  and 
laudanum,  every  third  hour.  On  the  24th,  no  return  of  vomiting 
and  purging,*  and  the  pulse  was  of  better  strength;  the  medicines 
were  continued.  On  the  25th  countenance  more  collapsefl;  there 
was  hiccup  and  sinking  pulse,  but  no  recurrence  of  vomiting  or 
purging;  the  tongue  was  dry.  On  the  26th,  he  continued  to  sink  and 
died  at  midnight. 

Inspection  eleven  hours  after  death.  Body  rather  emaciated  but 
to  no  great  extent. 

Chest.  The  viscera  were  healthy;  there  was  no  effusion  into  the 
pleura  or  pericardium. 

Abdomen.  There  was  no  effusion  of  scrum  ;  the  liver  was  healthy. 
The  mucous  lining  of  the  stomach  at  the  cardiac  end,  for  a  space 
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the  size  of  the  palm  of  the  hand,  was  thinned  and  softened,  and  the 
large  ramifications  of  the  vessels  were  prominent  and  almost  of 
black  colour;  the  rest  of  thp  mucous  lining  was  firm  and  some¬ 
what  thickened.  The  mucous  lining  of  three  feet  of  the  end  ofthe 
ileum  was  much  thinned,  with  dark  red  extravasated  patches  here 
and  there.  The  mucous  lining  of  the  colon  was  thinned  in  places, 
in  others  there  were  dark  red  extravasated  patches;  the  gut  was 
filled  with  thin  yellow  feculence.  The  spleen  was  healthy.  Both 
kidneys  were  of  twice  their  natural  size;  when  incised  both  cortical 
substance  and  tubular  processes  were  found  in  the  state  of  light 
yellow  degeneration,  with  in  places  dark  red  strioe  crossing  trans¬ 
versely  ;  the  pelvis  of  both  kidne_ys  and  both  ureters  were  much  dilated. 

Case  XLV,  Anasarca  removed,  succeeded  by  fever  with  death  by 
coma,  Ijoth  kidneys  had  undergone  the  yellow  degeneration. 

John  Robinson,  astat.  37,  a  stout  sailor  of  intemperate  habitSj  who 
was  in  the  European  General  Hospital,  from  June  28th,  to  July  1st 
1838,  affected  with  anasarcous  swelling  of  the  feet  and  legs.  He 
was  dischaiged  and  had  returned  to  his  duty,  on  board  one  of  the 
steam  vessels;  he  was  again  brought  to  the  hospital  on  the  12th  Ju¬ 
ly  in  a  drowsy  state,  answering  questions  with  difficulty  ;  the  pulse 
frequent,  and  small  ;  skin  warm  ;  tongue  with  a  yellow  fur  at  the 
sides  but  florid  in  the  centre.  It  was  gathered  from  his  own  state¬ 
ment,  that  ho  had  suffered  from  fever  since  the  8th,  that  he  had 
been  affected  with  vomiting,  and  relaxed  bowels,  but  that  he  had  not 
been  ashore  since  he  left  the  hospital  on  the  1st  instant.  His  head 
was  shaved;  a  blister  was  applied  to  the  neck,  and  10  grains  of 
calomel  were  given.  At  6  P.  M.  the  drowsiness  had  increased;  the 
sk^n  was  moist  and  cold  ;  pulse  frequent  and  feeble  ;  and  the  bowels 
had  not  been  opened.  A  turpentine  injection  was  exhibited  ;  sina¬ 
pisms  were  applied  to  the  feet,  and  a  blister  to  the  epigastrium;  a 
draught  with  camphor  mixture,  carbonate  of  ammonia  and  nitrous 
aether  was  given  every  third  hour.  On  the  13th,  the  bowels  had  been 
freely  moved;  there  was  less  drowsiness  ;  pulse  100  small  and  sharp. 
The  draughts  were  directed  to  be  continued  with  the  addition  <to  each 
of  m.  XV  of  colchicum  wine,  and  a  scruple  of  calomel  was  given 
at  bed  time.  The  drowsiness  recurred  and  increased  to  coma.  The. 
pulse  sunk,  and  he  died  at  4  A.  M.  ofthe  1 4th. 

Inspection  four  hours  after  death.  The  body  was  stout  and 
muscular. 

Head.  Ihc  iMcmbiuncs  and  substance  of  the  brain  were  con¬ 
gested. 
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Chest.  The  luogs  did  not  collapse  fully,  and  there  were  costal 
adhesions  of  the  right  one.  The  heart  was  soft,  flabby,  and  con¬ 
tained  fibrinous  coagula. 

Abdomen.  The  liver  was  pale,  and  parts  of  its  surface  were  mark¬ 
ed  with  cicatrices,  as  if  from  former  abscesses.  The  mucous 
coat  of  the  stomach  was  of  dark  red  colour  and  softened.  That  of 
the  colon  and  rectum  also  of  dark  red  tint. 

Both  kidneys  were  enlarged  to  double  their  natural  size,  and  had 
undergone  the  yellow  degeneration. 


General  Summary. 

Head. 

The  head  was  examined  in  twenty-eight  cases,  and  in  twenty- 
three  of  these,  there  was  found  a  considerable  effusion  of  serum, 
generally  situated  between  the  pia  mater  and  the  arachnoid  mem¬ 
brane  on  the  convex  surface  of  the  brain,  or  at  the  base  of  the 
skull.  'J’his  effusion  averaged  in  quantity  from  two  to  three  oun¬ 
ces;  in  no  case  exceeded  four  ounces,  and  in  none  fell  short  of  one 
ounce.  *  In  eleven  of  these  twenty-three  cases,  there  were  head 
symptoms  present  during  life.  In  t  twelve,  there  were  not  any  head 
symptoms. 

Chest. 

Of  the  cases  in  which  the  lungs  were  found  tubercular;  four  J 
were  of  sailors,  whose  ages  ranged  from  22  to  36;  two  \\  of  pen¬ 
sioners  who  had  served  for  a  long  time  in  India,  and  in  whom  this 
condition  had  not  been  suspected  during  life,  the  age  of  one  was 
42  of  the  other  53;  there  was  one  §  case  of  tubercular  phthisis, 
in  an  Indo-Briton,sBtat.  18.  There  arefive  leases  of  pneumonia  re¬ 
lated,  all  of  them  occurring  in  the  course  of  measles  in  children; 
one  terminated  in  gangrene  of  the  lungs. 

^  Cases.  I.  II.  IV.  V.  VI.  VII.  VIII.  XVII.  XVIII.  XXVIII.  XXXIl. 

t  Cases.  XVI.  XXIII.  XXIV.  XXV.  XXVL  XXVIl.  XXIX.  XXXV. 
XXXVIII.  XXXIX.  XL.  XLIII. 

f  Cases.  XII.  XIII.  XIV.  XXV. 

II  Cases.  XVI.  XLIII. 

§  Case.  XV. 

H  Cases.  XVII.  XVIII.  XIX.  XX.  XXI 
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Jlhdomen , 

Stomach.  Of  the  forty-five  cases  related,  the  mucous  coat  of. 
the  stomach,  was  found  red  and  softened  over  a  greater  or  less  ex¬ 
tent  in  *  sixteen  instances,  f  In  six  cases  tlie  mucous  coat  was 
thickened,  or  mammellated  and  thickened. 

Liver.  Tliere  are  J  six  cases  in  which  there  was  abscess  of  the 
liver:  \\  eight  cases  in  which  the  liver  was  of  pale  colour  and  mot¬ 
tled  white  or  light  buff. 

Ileum.  The  end  of  the  ileum  was  more  or  less  diseased  in 
§  eleven  cases. 

Coicum  and  Colon.  Of  the  cases  in  which  the  mucous  coat  of 
some  portion  of  the  large  intestine  was  diseased  ;  in  TF  seven  there 
was  either  discoloration  alone  or  associated  with  softening  of  the 
tunic;  in  **  three  cases  there  was  enlargement  of  the  mucous 
follicles  without  ulceration  ;in  j'j'  fourteen  cases  there  was  ulcera¬ 
tion,  varying  in  character,  degree  and  situation;  in  {J  two,  enlarg¬ 
ed  follicles  and  ulceration  were  associated  ;  in  two  ||  part  of  the 
mucous  coat  was  covered  with  a  firm  granular  layer  of  lymph. 

Kidneys,  In  four  cases  the  kidneys  had  undergone  the  yellow 
degeneration  described  by  Dr.  Bright,  but  in  none  of  these  cases 
had  the  urine  been  tested  durino;  life 

''Cases.  II.  III.  V.  VI.  XIII.  XX.  XXV.  XXX.  XXXI.  XXXIV.  XXXV. 
XXXIX.  XL.  XLI.  XLIV.  XLV. 

f  Cases.  IV.  IX.  XXII.  XXIV.  XXVIl.  XXXVIII. 

t  Cases.  X.  XXVIL  XXVITI.  XXIX.  XXX.  XXXL 

!1  Cases.  IX.  XIT.  XVI.  XXV.  XXVL  XXXIT.  XXXVITI.  XLTII. 

Cases.  III.  XV.  XVIT.  XVIII.  XX.  XXL  XXV.  XXXVT.  XXXVIL 
XLI.  XLIV. 

H  Cases.  VI.  XTII.  XX.  XXIII.  XXXIV.  XLIV.  XLV. 

Cases.  III.  XXXV.  XXXVIL 

tt  Cases.  IX.  ATI.  XV.  XXV.  XXVIL  XXVIII.  XXX.  XXXVL 
XXXVIII.  XXXTX.XL.  XLI.  XLIL  XLIII. 

ti  Cases.  IX.  LX. 

nil  Cases.  XVII.  XVIIL 

Cases.  XXVIL  XXVIII.  XLIV.  XLV. 
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Y\^~~~~To]n~j(rraphical  and  Siatuiical  details  oj  Ahmednu(jgin\ 
By  R.  '1\  Barra,  Esquire,  Surgeon,  1st  Battalioii  Artillery, 
'with  a  Geological  notice  of  the  stir  round, mg  country.  By  Lieut¬ 
enant  AsL,  of  the  Bombay  Artillery. 


Presented  by  the  Alcdical  Board,  June  1837' 

Ahmednuggur  is  the  capital  and  principal  civil  station  of 
the  *>^illah  or  district,  which  is  said  to  be  the  most  elevated  and 
temperate  in  the  Deckan.  By  the  census  in  1828,  it  contained  a 
grand  total  of  21,208  inhabitants;  in  that  of  1835,  23,774,  exhibit¬ 
ing  an  increase  of  2,566  in  the  last  seven  years.  The  number  of 
mud,  terraced,  and  chuppered  houses,  or  common  dwellings,  have 
increased  also  1,109,  in  the  same  period,  being  in  1828,  3,416,  in 
i83'5,  4,425. 

Statement  of  the  number  and  quality  of  the  houses  in  the  city  of  Ahmed- 
nuggur,  in  the  years  1828,  and  1835. 


Year, 

Houses. 

Mud  terraced 
Houses. 

Tiled 

Houses. 

Chupper 

Houses. 

Total. 

1828 

2,875 

26 

515 

3,416 

1835 

3,842 

23 

660 

4,.525 

Decrease 

?5 

3 

55 

55 

jincrease 

967 

145 

1,089 

Statement  of  the  population  in  the  city  of  Ahmudnuggur,  in  the  years 

1828,  and  1835. 


Years. 

Males. 

Females. 

Grand 

Total. 

Men. 

Boys. 

Total. 

5Yomen. 

Girls. 

Total. 

1828 

7,122 

3,897 

11,019  7,5.54 

2,635 

10,189 

21,208 

1825 

8,318 

3,736 

12,054 

8,961 

2,759 

11,720 

'  23,774 

1 

'Decrease 

! 

1  ” 

161 

55 

55 

55 

55 

55 

Increase 

1,196 

55 

1,035 

1,407 

124 

1,531 

2,566 

*  Length  of  the  Zillah  about  211  miles;  breadth  varies  from  125  to  60  miles.  Po¬ 
pulation  according  to  Col.  Sykes,  666,367;  number  of  square  miles  9,919;  number  ol 
villages,  2,465. 
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Tlie  fort  of  Ahmednuggur  is  situated  in  latitude,  19”  6'  North 
and  longitude,  74°  55'  East,  near  the  north-east  extremity  of  an 
irregular  plain,  which  declines  gently  towards  the  south-west,  in 
which  direction  the  principal  streams  flow. 

,  The  site  was  chosen  by  Ahmed  Nizam  Shah,  as  a  central  milita» 
ry  position,  between  Joonier  and  Dowlutabad.  He  therefore  in 
1494  caused  palaces  to  be  erected  for  himself  and  his  princi¬ 
pal  officers,  and  surrounded  the  whole  with  a  mud  wall  and  nam¬ 
ed  the  city  Ahmednuggur;  the  stone  wall  and  ditch  were  added  in 
1562,  by  Hoossein  Nizam  Shah. 

T/ie  Foi-tms  of  Ahmednuggur,  is  defended  by  a  stone  wall,  con¬ 
sisting  of  a  number  of  irregular  curtains  with  semi-circular  towers 
at  the  angles,  surrounded  by  a  deep  ditch,  generally  dry,  butcapa- 
ble  of  being  filled  with  water  incases  of  emergency;  the  counter¬ 
scarp  IS  faced  with  stone,  and  has  a  steep  irregular  glacis  beyond. 

he  principal  entrance  is  on  the  western  face,  where  the  ditch  is 
crossed  by  a  drawbridge;  the  road  skirts  partof  one  of  the  principal 
bastions  and  enters  the  fort  through  two  gateways  placed  at  right 
angles,  the  court  between  them  being  occupied  by  rooms  for  the 
guard,  &c.  The  exit  is  by  the  postern  gate,  where  the  ditch  on 

tie  eastern  side  is  crossed  by  a  chain  suspension  bridge  built 
within  the  last  few  years. 

The  interior  of  the  fort  is  considered  very  unhealthy,  as  few  per- 
sons  have  resided  in  it  a  year,  without  an  attack  of  fever-  a  cir¬ 
cumstance  which  may  readily  be  accounted  for,  by  the  situation 
being  low.  The  stone  walls  retain  so  much  heat,  that  the  atmos¬ 
phere  within  IS  always  of  higher  temperature  than  that  of  the  sur¬ 
rounding  country.  Besides,  the  fort  when  taken  by  the  British,  was 
crowded  with  buildmgg  erected  over  ■vaulU,  and  containing  baths 
and  rrcHs,  imperfectly  filled  up  with  rubbish;  these  give  rise  to 
unwholesome  vapours,  and  largely  contribute  to  the  production  of 
miasmaUc  gases,  the  effect  of  which  is  increased  by  the  imperfect 
ventilation  ofthe  place,  which  for  years  had  only  one  gatr*^ 
Towards  the  west  of  the  fort  is  the  city  or  pettah,  a  large  native 

dre"rminTd“a  ^I'is  place  made  a  most 

detcimincd  and  formidable  resistance  to  the  British  force  under  the 

command  of  General  Wellesley,  now  Duke  of  Wellington,  in  1806  - 

1  IiiJe':"  :  --iderable  loss,  'it  il  sitiiaS 

on  h  gher  ground  than  the  fort,  and  near  it  are  the  infantry  lines 

and  Government  bungalow;  the  altitude  above  the  sea  (althoimb  on 

rising  ground)  is  only  2,13.9  feet,  showing  a  fall  of  nearly  60  feet 

le  ow  le  unga  ow  at  the  Happy  valley,  which  is  about  14  miles 

^  1 
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north  north-west  of  Ahmednuggur,  and  on  an  elevation  above  the 
sea  of  2,193  feet;  and  as  that  is  below  the  level  of  the  plain,  and  the 
Ahmednuggur  bungalow  is  on  rising  ground,  the  actual  declination 
of  the  the  plain  in  14  miles,  must  be  more  than  100  feet. 

On  the  east  of  the  fort,  runs  a  deep  nullah  crossed  by  a  bridge, 
partly  constructed  on  an  old  Mussulman  bund,  to  which  three  or 
four  arches  have  been  added,  so  as  to  carry  it  quite  across  the 
nullah;  beyond  are  situated  the  Artillery  lines,  these  face  towards 
the  fort,  and  run  nearly  north  and  south ;  their  right  resting  on  the 
village  of  Bingar,  and  their  left  approaching  the  Ferra-Bagh,  an 
old  Musulman  palace,  surrounded  by  an  artificial  moat  or  tank, 
filled  with  water  brought  from  a  considerable  distance  by  an  a- 
queduct. 

The  Artillery  barracks  are  situated  on  an  elevated  ridge  of  mo- 
rum,  but  to  their  rear  and  left,  a  stratum  of  deep  black  vegetable 
soil  occurs,  on  which  the  oflacers’  bungalows  and  the  Golundauzeand 
lascar  lines  are  built. 

Facility  and  mode  of  communication.  Except  during  the  severity  of 
the  monsoon,  the  communications  by  roads  are  very  good;  those  to 
Poona  andMalligaum,  are  furnished  with  good  government  bungalows 
at  every  stage;  that  to  Aurungabad  is  a  good,  although  not  a  made 
road,  but  has  no  government  bungalow  beyond  Imampore  the  first 
stage  from  Ahmednuggur. 

JYotice  of  ranges  which  might  afford  advantage  and  convenience 
to  sick  and  convalescent  troops.  To  the  north  and  east,  the  immediate 
plain  on  which  Ahmednuggur  stands,  is  bounded  by  a  range  of  hills; 
on  the  lower  part  of  this  range,  towards  the  north  are  one  or  two 
Parsee  places  of  interment,  and  on  the  highest  part  towards  the  east, 
Sulabut  Khan’s  tomb,  an  enormous  and  well  constructed  (but  unfin¬ 
ished)  Mussulman  building,  three  stories  high;  the  floor  of  its  lower 
story  is  2,919  feet  above  the  level  of  the  sea,  or  between  7  and  800 
feet  above  the  plain;  an  elevation,  which  although  scarcely  sufficient 
for  a  convalescent  station  for  troops,  has  been  often  found  very  bene¬ 
ficial  to  officers  requiring  a  change  of  air  after  sickness. 

Rivers.  The  river  Seena  has  its  source  about  20  miles  west, 
north-west  from  Ahmednuggur,  amongst  a  range  of  hills  near  Dan¬ 
ger  Gunge;  whence  it  flows  in  a  south-easterly  direction,  and  after 
a  winding  course  of  nearly  200  miles,  falls  into  the  Beema,  the  bulk 
of  which  is  nearly  doubled  by  the  accession  of  its  waters. 

Lakes.  The  soil  of  the  country  near  Ahmednuggur  from  its  po¬ 
rous  nature,  and  from  the  uniform  slope  of  the  plain,  is  unfavour¬ 
able  to  the  formation  of  lakes;  naturallakes,  therefore,  do  not  occur. 
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Small  artificial  tanks  are  found  in  many  parts  of  the  country,  formed 
by  intercepting  and  confining  water  in  low  lands  by  means  of  a  bund, 
either  of  stone  or  earth. 

fV ells.  In  digging  for  water,  great  expense  is  incurred  on  ac¬ 
count  of  the  extreme  hardness  of  the  rock  found  almost  immediate¬ 
ly  below  the  alluvial  soil.  The  strata  are  generally  disposed  of  as 
follows. 

Jst,  Mluvial  soil,  from  three  to  ten  or  twelve  feet  thick;  this  part 
of  the  well  is  dug  out,  and  afterwards  faced  with  brick  or  stone,  and 
chunam. 

2nd.  A  stratum  of  morum,  formed  by  the  percolation  of  water 
through  the  soil;  this  is  generally  of  no  great  depth  and  is  removed 
by  the  pickaxe. 

3rd,  A  stratum  or  bed  of  solid  clinkstone  or  basaltic  rockj  usually 
from  20  to  30  feet  thick;  this  is  removed  by  blasting,  and  the  water 
is  found  between  the  termination  of  this  bed,  and  the  upper  surface 
of  the  stratum  below,  which  consists  either  of  another  layer  of  clink¬ 
stone  or  more  generally  of  amygdaloid  rock  (or  almond  stone),  as 
these  strata  are  alternate;  the  amygdaloid  rock  often  occurs  first, 
and  the  water  is  found  on  the  clinkstone  ;  in  this  case  the  facing  of 
of  stone  should  be  carried  to  a  much  greater  depth,  as  the  amyg¬ 
daloid  yields  quickly  to  the  action  of  the  air,  damp,  Slc.  and  soon  be¬ 
gins  to  crumble. 

The  water  in  nearly  all  the  wells  round  Nuggur,  is  slightly  brack¬ 
ish,  from  the  presence  of  soda  and  potash,  and  leaves  a  slight  white 
efflorescence  on  the  surface  of  the  soil  when  used  in  irrigation. 
This  is  often  a  source  of  serious  annoyance  to  both  Europeans  and 
natives,  in  travelling  through  the  district,  as  scarcely  any  two  wells 
hold  the  same  proportions  of  these,  or  other  salts,  in  solution;  a 
free  use  of  the  water  causes  pain  in  the  stomach  and  bowels,  with 
diarrhoea  and  other  minor  evils. 

The  following  geological  notice  and  account  of  the  soil,  have 
been  kindly  furnished  me  by  an  officer  in  the  artillery  at  this  sta- 

fion,  *  who  has  for  some  time  devoted  much  attention  to  the  sub¬ 
ject. 

The  soil  of  a  country  depends  so  entirely  on  the  strata  of  the  * 
surrounding  hills,  that  before  describing  its  nature,  and  the  ingre¬ 
dients  which  enter  into  its  composition,  it  is  proper  to  give  a  sliglit 
sketch  of  the  rocks  and  minerals,  which  are  to  be  discovered 
as  forming  the  basis  of  the  hills. 


*  Lieut.  Aah. 
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The  hills  near  Ahmecinuggur  in  common  with  those  of  nearly 
the  whole  of  the  Deckhan,  belong  to  the  trap  formation,  or  as  they 
are  now  called,  overlaying  rocks,  from  their  being  found  resting 
upon  nearly  every  description  of  rock,  from  chalk  to  granite. 

In  hills  of  any  height,  the  harder  basalt  or  clinkstone  alternates 
with  the  soft  amygdaloid,  which  yields  quickly  to  the  action  of  the 
air,  crumbles  away,  and  leaves  the  clinkstone  exposed  either  as  a 
scarp  on  the  summit  of  the  hills  or  in  long  lines  at  the  sides,  which 
gives  to  ail  these  hilts  an  uniform,  and  distinctly  streaked  appear¬ 
ance.  They  are  generally  supposed  to  be  of  volcanic  origin,  but 
are  totally  distinct  from  lava,  and  other  substances  now  thrown  out 
from  volcanoes. 

The  best  writers  on  the  subject  imagine  them  to  have  been  forced 
up  from  under  the  immediate  crust  of  the  earth,  in  a  certain  but 
now  unknown  state  of  fusion;  while  the  earth  was  covered  with 
water;  whereby  the  hills  and  mountains  belonging  to  this  class, 
assumed  their  present  forms,  under  the  influence  of  an  immediate 
superincumbent  pressure. 

Geological  notice.  It  is  impossible  to  state  with  certainty  on 
what  primitive  rocks  the  Deckhan  formation  rests,  on  account  of  its 
enormous  thickness,  but  as  quartz  rock,  felspar,  and  gneiss,  show 
themselves  at  the  surface  to  the  south  ofBeejapoor,  it  is  probable 
that  they  form  under  strata  here,  being  again  found  to  the  north  in 
Malwa. 

I  shall  now  give  a  short  description  of  the  principal  rocks,  their 
contents  and  the  uses  to  which  they  are  applied,  as  well  as  the  na¬ 
ture  of  the  soil  obtained  by  the  decomposition  of  each  variety. 

1st.  Clinkstone^  a  species  of  basalt,  having  a  basis  of  horn¬ 
blende,  or  according  to  some  augite;  a  difference  of  opinion  caused 
by  the  crystals  of  the  mass  being  often  too  minute  for  examination; 
it  is  excessively  hard,  and  breaks  with  a  splintery  conchoidal  frac¬ 
ture;  it  occurs  in  layers  of  various  thickness,  and  is  occasionally 
columnar  ;  it  contains  iron,  sometimes  in  considerable  quantity,  and 
potash,  according  to  Dr.  McCulloch  ;  when  grains  and  crystals  of 
quartz,  or  felspar,  hornblende  or  augite  occur,  it  becomes  clinkstone, 
porphyry  (Phonolite  Porphyroid.) 

Clinkstone  is  generally  compart  and  free  from  cavities  or  veins, 
but  these  occur  in  some  of  its  softer  varieties;  when  the  cavities 
are  found  filled  up  with  zeolites  and  stilbite  (a  rectangular  variety 
of  zeolite)  and  the  veins  with  quartz  crystals.  These  veins  have 
two  sides  touching  the  rock,  and  are  composed  of  a  series  of  min- 
nutc  layers  of  crystals  of  silex  or  agate,  and  in  the  centre  the  re- 
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gularly  formed  crystals  of  quartz  occur,  mixed  and  crystalized 
with  calcareous  spar  (the  double  reflecting  spar);  the  calcareous 
spar  yields  to  its  harder  neighbour  so  far  as  to  receive  the  im¬ 
press  of  its  crystals  on  its  surface,  but  on  this  being  removed,  the 
rhomboidal  structure  common  to  all  the  calcareous  spars,  is 
found  uninjured.  These  veins  often  afford  large  tables  of  agate, 
whose  inner  surface  is  powdered  with  the  minutest  quartz  crystals 
of  a  delicate  pink  colour;  and  when  larger  hollows  occur,  stalac¬ 
tites  of  quartz  or  agate  or  silicious  basis  are  often  met  with. 

This  rock  yields  the  finest  and  most  durable  material  for  build¬ 
ings,  and  is  largely  employed  in  mosques,  temples,  and  tombs; 
when  freshly  cut,  its  colour  varies  from  iron  grey  to  deep  lead,  or 
dull  blue,  passing  into  green,  and  its  finer  varieties  will  take  a  very 
high  polish  It  is  generally  procured  from  quarries  near  the  sur¬ 
face  of  the  ground  or  on  hill  sides;  the  rock  is  first  blasted  with 
gunpowder,  and  the  detached  masses  rudely  squared  before  re¬ 
moval,  but  in  some  rocks  which  are  naturally  stratified  in  layers  of 
a  foot  or  more  in  thickness,  the  size  of  the  required  stone  is  marked 
on  the  upper  surface,  and  picked  away  all  round,  down  to  the  in¬ 
ferior  stratum,  and  then  removed  by  means  of  levers,  rollers,  and 
other  simple  mechanical  contrivances. 

By  the  alternate  effect  of  damp,  and  the  action  of  the  sun  and 
atmosphere,  the  iron  contained  in  this  rock  is  oxydized,  and  the 
stone  splits  into  small  square  oblong,  or  irregular  conchoidal  pieces, 
and  giadually  decomposes  ;  in  this  state  it  is  called  inoTum 
and  is  used  in  the  formation  of  floors,  for  houses,  and  roads;  al¬ 
though  for  this  purpose,  it  is  better  to  use  the  rock  itself  properly 
broken. 

In  its  ultimate  stages  of  decomposition  it  crumbles  to  pieces  and 
forms  the  red  soil  so  common  in  the  Deckhan  ;  its  colour  varies 
through  the  reds,  browns,  and  yellows  of  ochreous  earth,  accord¬ 
ing  to  the  quantity  of  iron  it  contains;  from  its  light  friable 
nature  it  is  used  in  making  artificial  soil  by  being  mixed  with  the 
heavier  black  soil  of  the  country, 

2nd,  Globular  trap;  the  nucleus  of  each  ball  or  nodule,  is  com¬ 
posed  of  very  compact  rock  of  an  irregular  roundish  form,  sur¬ 
rounded  by  a  series  of  spherical  coatings  like  an  onion,  of  a  less 
dense  nature,  which  at  last  lose  their  spherical  form  by  compres¬ 
sion  against  those  of  the  neighbouring  nodules,  so  that  all  intersti¬ 
ces  are  filled  up;  the  nodules  which  occur  on  high  hills  arc  small, 
3ut  in  the  lower  ranges  are  of  an  immense  size;  this  rock  appears 
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once  to  have  been  in  a  state  of  fusion,  its  basis  is  nearly  the  same 
as  that  of  clinkstone. 

When  this  rock  begins  to  decompose,  the  spherical  coatings  de¬ 
cay  first  and  crumble  away,  leaving  the  nodules  exposed;  these,  the 
natives  break  with  heavy  hammers  and  carry  away  for  building, 
thereby  saving  the  expense  of  quarrying,  and  obtaining  a  stone  fully 
equal  to  clinkstone  in  durability  and  texture  ;  from  the  conchoidal 
nature,  of,  its  fracture,  the  natives  usually  break  each  piece  in  the 
shape  of  an  irregular  four  sided  pyramid  with  a  rectangular  base,  by 
which  much  expense  is  saved,  the  workman  having  only  to  square 
one  face  of  the  stone ;  the  thin  end  which  is  only  a  series  of  con¬ 
choidal  fractures  coming  to  a  point,  is  set  in  chunam  and  broken 
pieces  of  stone  in  the  wall,  while  the  square  face  forms  the  outside. 

The  soil,  eventually,  procured  by  the  decomposition  of  this  rock, 
does  not  differ  materially  from  that  obtained  from  clinkstone. 

3d.  And  last  variety  of  compact  rock  is  Iwnzontalhj  stratified  tab¬ 
ular  trap  or  columnar  trap  ;  the  columns  of  which  are  perpendicu¬ 
lar  to  the  horizontal  strata. 

This  rock  though  often  observed  on  the  level  of  the  plain,  gener¬ 
ally  occurs  on  the  scarp  of  hills,  and  gives  them  that  abrupt 
and  square  appearance  so  often  to  be  noticed.  These  columns  are 
irregular,  consisting  of  five  or  six  sides,  closely  fitted  together,  and 
their  summits  so  level,  as  often  to  give  the  appearance  of  pavement ; 
those  towards  the  edge  of  a  scarp,  break  off  by  the  action  of  damp 
and  present  the  appearance  of  a  flight  of  steps  ;  an  example  of  this 
variety  of  trap  is  to  be  observed  at  the  gateway  to  a  Mussulman 
palace,  situated  on  the  scarp  of  a  steep  hill,  near,  Dunger  Gunge,  and 
another  variety  of  the  columnar  formation  is,  met,  with  in  the  Happy 
valley  ;  the  columns  are  perpendicular,  irregular,  and  very  large, 
with  smooth  sides  containing  thin  horizontal  streaks  of  glassy  felspar. 

The  Happy  valley  also  contains  another  variety  of  rock,  which  is 
thought,  to,  be  a  species  of  simple  porphyry,  with  a  trap  or  wacke 
basis;  it  is  hard,  of  a  deep  purple  brown  color,  probably  from  iron,  and 
has  a  confused,  short,  and  angular  fracture  ;  soil  by  decomposition 
nearly  as  stated  before. 

4th.  jdmygdaloid  (ot  almond  stone  rock.)  The  basis  of  this  rock 
’  has  been  described  as  being  petrosilex  or  compact  felspar,  but  Dr. 
McCulloch  observes  that  it  is  in  general  indurated  clay.  Clay,  in. 
durated  clay,  claystone,  and  compact  felspar,  are  described  as 
passing  into  each  other. 

Nodules  of  various  substances  imbedded  in  a  paste  or  basis  of 
Indurated  clay,  constitute  amygdaloid  ;  sometimes  these  substances 
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through  disintegration  or  decomposition,  disappear,  and  the  cavities 
are  left  empty,  which  gives  tlie  rock  the  appearance  of  lava ;  the 
minerals  most  commonly  imbedded  are  agate,  chalcedony,  quartz, 
carbonate  of  lime,  calcareous  spar,  green  earth,  and  chlorite  (  ge¬ 
nerally  coating  the  nodules  )  zeolites,  stilbites  and  bloodstone.  The 
agate  and  chalcedony  occur  in  small  roundish  or  irregular  masses  ; 
the  quartz  and  zeolites  in  irregular  hollow  balls  or  nodules,  crysta- 
lized  on  the  inner  surface;  in  cracks  and  fissures,  enormous  specimens 
occur  of  quartz  crystal,  radiated,  foliated,  and  laminar  zeolite,  and 
masses  of  calcareous  spar,  either  pure  or  deeply  coloured  with  green 
earth  and  chlorite. 

In  many  of  the  softer  varieties  of  amygdaloid,  the  zeolite  occurs 
in  a  vermiform  shape,  each  mass  of  crystal  being  about  a  quarter  of 
an  inch  thick  and  from  one  to  four  inches  long;  general  appearance 
round,  all  lying  in  the  same  direction,  but  neither  perfectly  straight 
nor  of  an  uniform  thickness;  externally  coated  with  green  earth. 

The  harder  varieties  are  of  a  light  puce  colour,  passing  into  green, 
from  the  presence  of  chlorite;  these  contain  comparatively  few  no¬ 
dules,  and  from  their  homogeneous  nature  have  a  much  more  defined 
fracture  than  the  softer  kinds,  which  break  easily  in  the  direction  of 
the  imbedded  crystals;  especially  if  vermiform  zeolite  occurs. 

This  rock  appears  generally  in  large  masses  or  beds,  alternating 
with  strata  of  trap  and  clinkstone,  and  decomposes  very  quickly,  ul¬ 
timately  becoming  a  clay  soil;  for  this  reason  none  but  the  hardest 
variety  should  be  used  for  buildings  or  more  especially  for  founda¬ 
tions;  and  roads  made  or  repaired  with  morum  from  this  rock,  soon 
turn  to  deep  mud. 

From  the  ultimate  decomposition  of  these  rocks,  the  different  soils 
of  the  Deckhan  are  produced,  and  may  be  classed  as  follows: 

1st.  Light  friable  red  soilj  which  quickly  drains  off  its  moisture,  and 
is  largely  impregnated  with  iron;  derived  from  clinkstone,  tabular  and 
nodular  trap. 

2d.  Clayey  soil  containing  the  debris  of  zeolites,  quartz  and  calca¬ 
reous  spars,  from  the  amygdaloid  rocks.  Bricks  made  from  this  earth, 
are  very  solid  in  their  texture  and  generally  more  or  less  vitrified  af¬ 
ter  burning. 

3rd.  Black  soil  (alluvial)  which  is  a  mixture  of  both  the  above, 
and  contains  a  large  quantity  of  decomposed  vegetable  substance;  its 
texture  when  wet  is  that  of  a  close  tough  clay,  which  retains  its  mois¬ 
ture  for  a  very  long  period;  when  its  surface  is  exposed  to  the  sun  it 
splits  into  irregular  fissures  and  becomes  excessively  hard;  it  is  of 
this  soil  that  the  vast  Deckhan  plains  are  principally  composed. 
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4th,  ff  kite  earth;  there  are  many  curious  circumstances  connect¬ 
ed  with  white  earth,  which  render  it  rather  difficult  to  class  it  under 
its  proper  head.  It  is  only  found  in  or  close  to  towns  and  never  in 
the  open  plains  like  other  alluvial  soils;  as  nearly  all  the  towns  and 
villages  svhere  it  is  found  are  built  of  mud,  it  might  be  presumed  to 
be  originally  black  soil,  which  in  the  lapse  of  ages  has  been  washed 
down  from  the  walls,  mixed  with  animal  matter,  so  plentifully  found 
in  all  native  towns;  trodden  by  cattle  and  gradually  bleached  by  the 
sun,  until  it  has  assumed  its  present  white  appearance  and  fine  close 
texture. 

The  walls  of  these  towns  must  have  been  built  and  destroyed,  and 
rebuilt  repeatedly,  to  account  for  their  being  now  wholly  composed  of 
white  earth,  but  this  is  far  from  improbable;  it  is  difficult  otherwise  to 
account  for  the  existence  of  a  soil,  which  is  never  found  at  any  dis¬ 
tance  from  their  site. 

Mineral  products.  Of  these  substances  which  deserve  remark,  as 
being  articles  of  commerce,  are  the  following. 

Conkur  ;  on  the  decomposition  of  the  before  mentioned  rocks, 
the  veins  and  nodules  of  calcareous  spar,  zeolites  and  other  sub¬ 
stances  containing  lime  are  washed  down  by  the  rains,  and  left  on 
the  surface  of  the  plains,  &c.;  these  by  the  constant  action  of  the 
atmosphere,  damp,  &c.  form  irregular  concrete  masses,  which  are 
picked  up  by  the  natives,  and  sold  to  the  lime  makers,  who  burn  them 
in  furnaces  called  buttees.  These  are  circular  holes  dug  in  the 
ground  surrounded  by  a  dwarf  wall,  and  furnished  with  draught 
holes  :  the  conkur  is  introduced,  with  alternate  layers  of  cowdung 
cakes,  until  the  whole  is  filled  up,^  when  it  is  lighted  from  below' 
and  allowed  to  burn,  till  the  whole  of  the  fuel  is  consumed,  it  is 
then  permitted  to  cool  when  the  conkur  is  taken  out  in  the  form  of 
unslaked  lime  and  sold,  under  the  name  of  chuna  or  chunam. 

Both  potash  and  soda  enter  into  the  composition  of  trap  rocks,  and 
of  the  minerals  they  contain.  Thus,  potash  and  magnesia,  in  green 
earth.  Potash,  silex,  alumina,  and  magnesia,  in  chlorite.  Potash, 
silex,  alumina,  and  lime,  in  felspar.  Soda,  silex,  alumina,  and  lime,  in 
clinkstone.  Soda,  silex,  alumina  and  magnesia,  in  basalt.  On 
the  complete  decomposition  of  these  rocks,  the  soda  and  potash 
^are  released  and  form  new  chemical  combinations,  by  the  action 
of  the  air.  Etc. 

The  potash  combines  with  nitric  acid  and  forms  saltpetre,  which 
is  obtained  in  many  parts  of  the  Deckhan  in  the  following  manner;  a 
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high  mound  of  earth  is  constructed,  down  the  sides  of  which  a 
number  of  gutters  lined  with  chunam,  lead  to  a  series  of  shal¬ 
low  pans,  also  lined  with  chunam,  and  so  constructed  as  to  com¬ 
municate  with  each  other  at  the  pleasure  of  the  manufacturer; 
the  earth  obtained  from  old  walls  or  from  the  surface  of  deposed  plains 
is  carried  to  the  top  of  the  mound  and  well  washed  with  water,  and 
the  mixture  exposed  to  heat  in  large  flat  iron  or  copper  pans  placed 
over  a  rude  furnace;  it  is  then  poured  down  the  gutters  into  the  first 
or  nearest  series  of  pans,  here  it  is  allowed  to  settle  when  the  com¬ 
munications  between  the  other  pans  are  successively  opened,  in  the 
furthest  of  which,  the  nitre  is  allowed  to  crystalize,  nearly  the  whole 
of  the  earthy  matter  having  been  deposited  in  its  progress  ;  the  wai¬ 
ter  is  then  drawn  off  or  allowed  to  evaporate  and  the  saltpetre  packed 
for  sale. 

The  soda  (chiefly  contained  in  the  redder  varieties  of  soil)  com¬ 
bines  with  carbonic  acid  and  forms  a  carbonate  of  soda  sometimes 
slightly  contaminated  with  the  muriate  of  soda. 

At  the  beginning  of  the  dry  season  these  salts  exude  from  the  soil 
in  an  efflorescent  state,  and  are  collected  by  the  natives  and  sold  in 
large  quantities  under  the  name  of  Kar^  it  is  chiefly  used  by  wash¬ 
ermen  in  extracting  grease,  &.C.  from  cloth;  if  purified  it  might  be 
employed  with  great  advantage  in  cleaning  or  removing  oily  matter 
from  brushes,  Slc.  Slc.  &,c. 


VII. — Statement  of  some  peculiar  sym.ptoms  supposed  to  have 
been  induced  hy  a  Narcotic  Poison,  By  D.  C.  Bell,  Esquire, 

Presented,  April  1838. 

During  the  short  time  I  lately  had  charge  of  the  Native  Gene  ¬ 
ral  Hospital,  several  patients  were  admitted  with  the  following 
symptoms;  a  wild  and  timid  expression  of  countenance  and  ges¬ 
ture;  inability  to  answer  a  question  or  speak;  a  low  hurried  mut- 
tering;  great  restlessness;  could  not  be  induced  to  remain  quiet 
on  their  cots;  great  dilatation  of  the  pupils  which  were  quite  in¬ 
sensible  to  light;  conjunctivas  more  or  less  vascular;  pulse  always 
frequent,  generally  inclining  to  fulness;  tongue  dry,  sometimes - 
dark  colored,  and  furred;  skin  somewhat  hotter  than  natural;  res¬ 
piration  rather  hurried;  and  there  was  a  constant  picking  or  catch¬ 
ing  at  imaginary  objects,  either  on  their  bodies,  the  ground,  or  in 
the  air;  could  with  difficulty  be  prevailed  on  to  take  medicine^;  in  no 
instance  or  stage  of  the  disorder  were  spasms,  rigidity  of  the  limbs, 
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vomiting,  or  purging  observed;  emetics  seldom  operated,  never 
freely,  although  in  some  cases  frequently  repeated;  in  one,  half  a 
drachm  of  sulphate  of  zinc  was  given  on  admission,  followed  soon 
after  by  four  grains  of  emetic  tartar,  three  times  repeated  at  short 
intervals  without  producing  the  least  effect  either  on  the  stomach  or 
bowels.  Cold  affusion  was  generally  employed  with  considerable 
benefit,  the  symptoms  most  commonly  decreased  gradually  in  the 
course  of  eighteen,  or  twenty-four  hours,  but  in  some  instances 
remained  unaltered  for  a  much  longer  period. 

The  patients  were  never  observed  to  fall  into  a  sound  sleep  after 
the  exciting  effects  of  the  drug  went  off,  but  were  to  all  appear¬ 
ance  completely  restored  to  health  after  moderate  rest;  the  dilata¬ 
tion  of  the  pupils,  however,  continued  a  considerable  time  after  the 
other  symptoms  had  subsided.  In  no  instance  did  the  complaint 
prove  fatal. 

When  the  patients  recovered  their  senses,  they  complained  of 
giddiness  only;  on  questioning  them,  they  invariably  stated,  they 
could  recollect  nothing  further  than  that  they  met  some  person, 
unknown  to  them,  on  the  road,  generally  in  unfrequented  places,  who 
gave  them  something  to  eat,  (either  native  sweetmeats,  goor  and 
cocoa  nut,  or  dates);  in  every  case  they  had  been  robbed  of  all 
their  money  and  clothes,  if  they  wore  any  worth  stealing. 

Remarks. 

That  some  narcotic  poison  had  been  administered  to  a  limited 
extent,  there  cannot,  I  conceive,  be  a  doubt;  but  no  author  I  have 
consulted  relates  similar  symptoms;  those  of  the  Solanacem  approach 
the  nearest,  particularly  Datura  Stramonium  and  Belladonna;  the 
latter  is  not,  I  believe,  indigenous  on  this  side  of  India.  I  have  not 
been  able  to  procure  a  portion  of  what  had  been  eaten,  and  regret 
I  did  not  use  the  stomach  pump  in  order  to  examine  and  ascertain 
the  nature  of  the  contents  of  the  stomach. 

A  very  intelligent  medical  friend  suggests  the  probability  of 
its  being  a  preparation  of  the  ganjah  plant  (“Cannabis  Saliva.” 
wild,)  perhaps  majum;  the  principal  ingredients  of  which  as  stat¬ 
ed  by  Ainslie,  are  ganjah  leaves,  milk,  ghee,  poppy  seeds,  flow¬ 
ers  of  the  thorn  apple  (Datura  Stramonium)  powder  of  nux  vomica 
and  sugar;  or  bang  (a  liquid  made  from  the  leaves  of  the  ganjah) 
reduced  to  an  extract  or  otherwise  concentrated. 

Bombay,  April  27th  1833. 
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VI 1 1. —  Cases  illtistr at ive  of  the  influence  of  Lunar  agency 
as  an  occasional  cause  of  periodical  exacerbations  in  various 
Chronic  Diseases »  B.  J.  Murray,  Esquire. 

Presented,  January  1838. 

The  remarkable  regularity  with  which  intermittent  fever  in  many 
instances  recurs  at  the  periods  of  new  and  full  moon,  though  still 
only  partially  admitted  by  European  physicians,  is  matter  of  fami¬ 
liar  observation  to  every  practitioner  in  India.*  But  the  agency 
of  lunar  influence,  as  an  occasional  cause  of  periodical  exacerba¬ 
tions  in  the  course  of  various  chronic  diseases,  which,  under  tlieir 
ordinary  forms  present  a  continued  type,  appears  to  have  been 
little  noticed  by  medical  authors;  the  subject  is  one  of  consider¬ 
able  interest.  If  it  shall  be  satisfactorily  shown  that  in  a  certain 
number  of  cases  of  certain  non- intermitting  diseases,  there  is  an  ag¬ 
gravation  of  symptoms  recurring  at  stated  periodical  intervals;  and 
if  these  periods  of  exacerbation  shall  be  found  to  correspond  with 
certain  phases  of  the  moon,  we  shall  have  arrived  at  the  knowledge 
of  a  fact  which  is  both  important  in  a  pathological  point  of  view, 
and  is  capable  of  a  useful  practical  application. 

I  shall  content  myself,  at  present,  with  submitting  the  following 
cases  to  the  Society,  in  the  hope  that  the  subject  will  receive  fur¬ 
ther  elucidation  from  some  of  my  professional  brethren.  They  nat¬ 
urally  range  themselves  under  two  classes — those  which,  at  their 
commencement  or  at  some  subsequent  stage,  were  combined  with 
obscure  indications  of  imperfectly  developed  fever  —  and  those 
which  were  uncomplicated  with  fever  during  the  whole  of  their 
progress. 

As  some  difference  of  opinion  may  be  expected  to  exist  as  to  the 
precise  relation  subsisting  between  the  local  disease  and  the  mask¬ 
ed  or  imperfectly  developed  fever;  in  the  first  of  these  classes  of 
cases,  I  shall  give  the  history  of  one  case  with  considerable  minute¬ 
ness  of  detail,  and  give  merely  a  brief  outline  of  the  remainder. 

Case  I.  An  officer,  16  years  in  India,  had  an  attack  of  rcmit- 

♦  Even  where  there  is  no  regular  febrile  paroxysm,  the  presence  of  imperfectly  de* 
veloped  fever,  is  in  many  cases  indicated  with  equal  regularity,  at  one  or  both  of  the. 
two  principal  lunar  changes,  by  one  or  more  of  tlie  following  symptoms  recur¬ 
ring  every  day,  or  every  second  day,  according  to  the  original  type  of  the  fever  : — 
headache,  or  confusion  of  head,  or  lightness  across  the  forehead — pains  in  the  orbits 
aching  pain  between  the  shoulders,  or  in  the  loins,  or  in  the  limbs — languor  and  lassi 
tude  — a  feeling  of  great  nervousness  and  despondency —  a  slight  and  transient  chilliness, 
or  increased  heat  of  the  palms  of  the  hands  or  soles  of  the  feel —  and  wakefulness. 
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teat  fever  in  the  Deccan  in  1824,  which  continued  to  recur  in  an 
intermittent  form  for  many  months  afterwards,  and  for  which  he 
took  a  considerable  quantity  of  mercury  and  arsenic.  In  1828  had 
an  attack  of  dysentery  for  which  he  again  took  calomel,  and,  in 
the  following  year,  after  exposure  to  cold,  while  still  under  its  in¬ 
fluence,  had  an  attack  of  rheumatism,  followed  by  a  general  break¬ 
up  of  the  constitution,  which  compelled  him  to  proceed  to  England, 

where  he  had  a  tedious  recovery. 

During  the  monsoon  of  1836,  he  had  various  paroxysms  of  in¬ 
termittent  fever,  in  the  Deccan,  of  no  great  severity,  (frequently 
consisting  merely  of  chills  recurring  at  irregular  intervals,  and 
not  incapacitating  him  for  duty).  He  at  this  time  complained  of 
occasional  pain  in  the  right  side  of  abdomen  and  upper  part  of 
sacrum;  his  bowels  were  lax,  and  generally  moved  twice  daily, 
but  this  did  not  excite  attention.  In  December  he  went  to  the  sea 
coast,  where  attention  was  for  the  first  time  called  to  his  bowels, 
by  a  dose  of  purgative  medicine  having  brought  away  a  great 
quantity  of  mucus  tinged  with  blood,  attended  with  much  pain 
and  a  feeling  of  rawness  in  the  hypogastre.  He  had  several  recur¬ 
rences  of  these  rauco-sanguineous  motions,  with  intervals  (the 
length  of  which  he  does  not  recollect)  of  what  he  reports  to  have 
been  a  natural  state  of  the  bowels.  About  this  time,  for  ten  cr 
twelve  days,  he  had  every  evening  about  sunset  a  feeling  of  chilli¬ 
ness,  with  lassitude  and  languor,  which,  after  continuing  for  half 
an  hour  or  an  hour,  passed  off*  without  fever.  He  returned  to  the 
Deccan  in  the  end  of  January  1837,  and  now  complained  of  almost 
constant  griping  pain  about  the  umbilicus,  accompanied  at  first  by 
tenderness,  but  subsequently  rather  relieved  by  pressure,  and  at¬ 
tended  with  relaxation  of  the  bowels.  Mouth  affected  by  a  few 
doses  of  blue  pill. 

He  arrived  at  this  station  in  the  beginning  of  March.  He  com¬ 
plained  of  a  frequent  gnawing  pain  rather  below  and  to  the  left  of  the 
umbilicus,  coming  on  at  uncertain  intervals  and  relieved  by  going 
to  stool.  Had  three  or  four  motions  daily,  passed  with  a  good  deal 
of  straining,  and  consisting  partly  of  thin,  glossy,  variously  colour¬ 
ed  mucous  fopxes,  and  partly  of  a  puriform  matter,  occasionally 
tinged  with  blood.  No  pain  or  fulness  in  the  liver.  Had  lost  a 
good  deal  of  ffesh,  but  complexion  was  good;  strength  well  pre¬ 
served;  appetite  occasionally  craving,  but  always  easily  satisfied; 
tongue  very  much  furred  at  the  back  part.  Calomel,  even  in  small 
ddses,  apt  to  produce  cerebral  irritation  and  other  unpleasant  symj»- 
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toms.  (Local  bleeding,  blistering,  &.c.)  considerable  relief,  more 
particularly  of  the  abdominal  pain. 

March  ‘Hist.  (Springs  of  full  moon);  slight  chilliness  and  lassi¬ 
tude  about  mid-day,  which  went  off  in  an  hour.  22d  (Quinine) 
23rd  increase  ofbovvel  complaint  with  bearing  down  pain  in  the 
rectum;  no  chilliness.  (OmitlN|uinine).  28th.  Abdominal  pain  gone; 
two  or  three  bulky,  pale  grey  pultaceous,  muco-fceculent  motions 
daily. 

>8pril  blh,  (New  moon);  no  chilliness.  Motions  frequent,  thin, 
and  frothy,  with  increased  griping  and  straining,  which  continued 
three  days  ;  and  then  became  pultaceous,  and  muco-fceculent  as 
before. 

19th,  "^Springs  of  full  moon);  slight  heat  of  skin  last  night.  Less 
aggravation  of  the  bowel  complaint,  and  lasting  only  two  days. 

May  2nd.  (Springs  of  new  moon);  chilliness  and  lassitude  for  an 
hour  about  mid-day:  aggravation  cf  bowel  complaint  for  four  days; 
motions  frothy  and  gelatinous,  with  a  good  deal  of  blood.  During 
next  fortnight  there  was  much  improvement  both  in  his  general  feel¬ 
ings  and  in  the  state  of  his  bowels.  He  was  quite  free  from  abdo¬ 
minal  uneasiness,  and  his  motions  had  become  half-figured,  half  pul¬ 
taceous  with  a  smaller  admixture  of  mucus. 

21st.  (Springs  of  full  moon);  chilliness  for  about  half  an  hour; 
frequent  sero-sanguineous  motions,  with  abdominal  pain  lasting  for 
two  days. 

3ist.  (Day  before  springs)  to  apply  three  dozen ‘leeches  to  the 
anus,  to  prevent,  if  possible,  the  exacerbation  of  bowel  complaint. 

June  1st.  Left  for  the  Deccan.  Had  no  chilliness,  and  much  less 
aggravation  of  dysenteric  symptoms. 

18th  to  22nd.  (Springs  of  full  moon);  no  feverishness,  but  very  re¬ 
markable  increase  of  bowel  complaint;  five  or  six  motions  daily,  thin, 
crude,  and  of  a  pale  or  mud  colour,  with  much  bloody  serum  and  pu- 
riform  mucus,  passed  with  a  good  deal  of  straining,  but  without  ab¬ 
dominal  pain;  great  muscular  debility  afterwards;  two  greyish  pultace¬ 
ous  stools  daily,  without  mucus  or  blood,  and  without  straining. 

July  1st  to  5th.  (Springs  of  new  moon);  considerable  increase  ot 
bowel  complaint;  no  feverishness.  After  the  5th,  bowels  resumed  their 
former  state,  except  that  a  very  small  quantity  of  bloody  serum  usu¬ 
ally  preceded  and  followed  each  motion. 

IGth.  (First  day  of  springs);  to  take  quinine  combined  with  opium. 
Had  no  aggravation  of  bowel  disorder  during  these  springs,  being 
the  first  he  has  escaped  for  five  months. 

28th  and  29th.  (Two  days  before  the  springs);  felt  languid  and 
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werik,  with  a  little  aching  of  the  limbs,  sanious  motions,  and  tenesmus. 
Took  quinine,  and  these  symptoms  immediately  passed  off. 

August  13th,  Although  the  quinine  and  opium  have  the  effect  of 
checking  to  a  great  extent  the  exacerbations  of  bowel  complaint  at 
the  springs,  yet  during  the  intervals,  even  with  the  aid  of  medicine 
and  medical  regimen,  they  have  never  recovered  their  natural  state, 
the  motions  being  half-formed,  and  a  little  sero-sanguineous  or  sa¬ 
nious  looking  matter  being  passed  with  each  stool.  (To  commence 
an  exclusive  miik  and  farinaceous  diet,  and  to  omit  all  medicine.) 

The  improvement,  from  change  of  diet,  was  very  striking  and  al¬ 
most  immediate.  After  a  few  days,  he  had  only  one  daily  half-figur¬ 
ed  half-pultaceous  motion,  without  mucus,  but  with  a  small  quantity 
of  uncombined  blood  which  decreased  daily,  and  altogether  disap¬ 
peared  within  a  month:  and  in  two  months  he  was  in  perfect  health. 

In  this  very  interesting  case,  it  will  be  remarked,  there  was  a  de¬ 
cided  aggravation  of  bowel  complaint  recurring  at  eight  successive 
springs,  each  aggravation  lasting  from  two  to  five  days,  and  followed 
by  a  remission  of  the  dysenteric  symptoms,  but  never  by  a  return  of 
the  healthy  action  of  the  bowels.  On  three  of  these  occasions  there 
was  slight  chilliness  (never  amounting  to  rigor)  occurring  only  once, 
and  lasting  from  half  an  hour  to  an  hour — once  there  was  heat  of 
skin,  during  one  night — and  on  other  four  occasions,  there  was  nei¬ 
ther  chilliness  nor  heat  of  skin.  The  local  complaint  was  not  more 
exasperated  at  those  periods  when  there  was  concomitant  chilliness 
or  heat  than  when  they  were  absent;  on  the  contrary  the  two  most 
marked  aggravations  occurred,  when  there  was  not  the  slightest  trace 
of  feverishness. 

Case  II.  An  officer,  17  years  in  India,  had  a  mild  attack  of  re¬ 
mittent  fever  in  1833  at  Hursole,  which  was  attended  with  a  good 
deal  of  headache,  and  lasted  about  a  week.  This  was  his  first  at¬ 
tack  of  fever,  and  was  not  followed  by  ague  during  the  remainder  of 
his  stay  (a  yesar)  in  Guzerat.  Went  to  Dapoolee  in  the  end  of  1834, 
and  got  intermittent  fever  soon  after  his  arrival  there.  During  the 
two  following  years  he  had  three  or  four  quotidian  paroxysms  of  fever 
at  each  of  the  springs,  generally  most  severe  at  full  moon.  In  the 
beginning  of  1837  his  bowels  became  irregular,  sometimes  obstinately 
constipated,  but  more  usually  relaxed.  In  April  following,  felt  tittil- 
ation  in  the  throat  and  occasional  nausea,  and  soon  after  observed  a 
a  good  deal  of  diffuse  inflammation,  with  streaks  of  excoriation,  in  the 
palate,  uvula,  and  upper  part  of  esophagus.  Underwent  a  slight  course 
of  mercury,  and  the  throat  got  nearly  well;  but  became  bad  again, 
in  the  course  of  a  short  time.  Duiing  the  four  following  months, 
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there  was  an  alternate  improvement  and  aggravation  ofthe  bowel  com” 
plaint  and  sore  throat  without  his  being  able  to  attribute  it  to  any 
obvious  cause.. 

He  arrived  at  this  .station  towards  the  middle  of  October.  The 
whole  of  the  palate  and  upper  part  of  the  throat  was  of  a  brick-red 
colour  and  of  a  relaxed  appearance,  and  checquered  with  small  white 
papulae  in  some  places,  and  small  irregular  excoriated  portions  m 
others.  He  had  three  or  four  motions  daily,  varying  much  in 
colour,  being  sometimes  pale,  at  other  times  of  an‘  orange  colour, 
but  always  loose,  bulky,  and  containing  a  great  quantity  of  mucus, 
in  large  inspissated  patches.  Had  a  constant  feeling  of  discomfort 
in  the  bowels;  appetite  indifferent;  countenance  clear,  but  pale;  flesh 
and  strength  little  impaired.  In  the  course  of  a  few  days,  under 
simple  treatment,  his  throat  became  nearly  well,  and  his  bowels  act¬ 
ed  regularly.  October  28th  (  second  day  of  springs),  informed  me 
that  on  waking  in  the  morning  he  felt  his  throat  painful  and  bowels 
griped :  this  had  been  followed  by  a  return  of  diarrhoea,  and  about  mid¬ 
day  he  felt  a  good  deal  of  lassitude  and  coldness,  but  no  formal 
fever.  I  now  remarked  the  periodicity  ofthe  disease,  and  prescrib¬ 
ed  quinine.  In  a  few  days  he  was  nearly  well  again.  At  each  of 
the  five  subsequent  springs,  he  has  had  a  similar  recurrence  of 
symptoms,  recurring  in  the  same  order  of  succession.  The  throat 
first  became  painful  and  inflamed,  (at  once  reminding  him  of  the 
presence  of  the  springs),  then  followed  a  discomfortable  feeling  of 
the  bowels,  succeeded  by  mucous  diarrhoea.  These  symptoms  have 
usually  lasted  three  or  four  days:  and  on  one  or  two  of  these  days, 
there  has  been  a  feeling  of  coldness  lasting  for  about  15  or  20 
minutes,  and  succeeded  by  a  clamminess  of  the  hands  and  some¬ 
times  of  the  face,  of  perhaps  five  or  ten  minutes  duration.  Tho 
aggravation  of  the  throat,  and  bowel  affection  has  become  milder 
and  more  tractable  at  each  succeeding  springs. 

Case  III.  An  officer,  21  years  in  India,  after  having  had  fever 
at  various  times,  during  the  preceding  six  years,  had  a  severe  attack 
of  intermittent  fever  in  the  Deccan,  in  November,  1832.  During 
the  three  following  months  it  recurred  at  each  period  of  the  new  and 
full  moon,  but  became  gradually  milder.  As  the  fever  declined,  how¬ 
ever,  his  general  health  became  worse.  When  I  first  saw  him  in 
the  beginning  of  the  following  March,  he  had  various  dyspeptic  symp¬ 
toms,  accompanied  by  irregular  action  of  the  bowels,  and  a  generally 
impaired  energy  of  tho  muscular  and  nervous  system;  and  he  had 
evening  paroxysms  of  an  obstinate,  though  not  severe,  intermittent 
headache,  principally  affecting  the  forehead,  with  tenderness  of  the 
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integuments  of  the  affected  part  daring  the  continuance  of  the  pain. 
The  headache  was  always  aggravated  at  the  springs,  at  which  peri¬ 
od  he  suffered  also  from  a  low  chronic  inflammation  of  the  tonsils 
and  palate,  an  enlargement  of  one  of  the  inguinal  glands,  and  ei¬ 
ther  more  or  less  chilliness,  or  partial  heat  of  skin,  affecting  chiefly  the 
palms  of  the  hand  and  soles  of  the  feet.  During  the  intervals  the 
inflammation  of  the  throat  and  swelling  in  the  groin  did  not  quite 
disappear,  but  were  so  slight  as  not  to  give  uneasiness.  (Prescribed 
oxymuriate  of  mercury  in  quinine  mixture).  In  the  course  of  three 
months  all  the  above  symptoms  were  removed,  but  he  had  not  quite 
recovered  his  usual  strength. 

I  have  given  the  particulars  of  this  case,  as  they  are  entered  in 
my  note  book.  It  occurred  to  me  before  my  attention  had  been 
sufficiently  directed  to  cases  of  this  nature  :  and  I  am  inclined  to 
suspect,  that,  had  it  been  closely  watched,  it  might  have  been 
found,  that  the  periods  ofrelaxation  of  the  bowels  were  cotempora- 
neous  with  the  periodical  aggravations  of  the  inflammation  of  the 
throat  ;  thus,  giving  it  an  additional  feature  of  resemblance  to 
the  case  imnsediately  preceding  it.  The  vague  term,  “  irregular 
action  of the  bowels,”  here  noted,  was  the  term  used  by  the  sub¬ 
ject  of  Case  II.  in  relating  his  symptoms  to  me.  I  have  fur¬ 
ther  to  notice,  that  the  remedies  used,  though  successful,  were 
prescribed  under  an  imperfect  understanding  of  the  case,  and 
with  the  more  immediate  object  of  subduing  the  quotidian  head¬ 
ache. 

It  will  have  been  observed  that  in  the  three  cases  now  related, 
the  periodical  aggravations  of  local  disease  at  the  principal  luna¬ 
tions,  were  occasionally  accompamed  with  obscure  and  transient 
febricular  indications  : — in  the  first,  with  chilliness  of  a  few  min¬ 
utes  duration,  at  three  out  of  the  eight  periods — in  the  second, 
with  chills  passing  off  with  partial  clamminess  of  the  surface — and 
in  the  third,  sometimes  with  chilliness,  at  other  times  with  par¬ 
tial  heat  :  and  further,  it  is  to  be  noticed,  that  the  intensity  of  the 
febricular  symptoms  was  not  correspondent  with  the  intensity  of 
the  local  disorder. 

The  following  case  oj  headache ^  periodically  aggravated  at  the 
springs j  was  the  sequel  of  a  remittent  fever  which  had  been  attended  by 
much  cerebral  irritation^ 

Case  IV.  A  Lady,  of  pallid  complexion,  one  year  resident  in 
India,  after  complaining  of  headache  for  ten  days,  was  attacked 
with  remittent-  fever  (in  the  Deccan  in  November  1836,)  attended 
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with  acute  cerebral  excitement,  and  requiring  active  treatment. 
After  a  few  days  continuance,  the  fever  assumed  an  intermittent 
character,  first  of  a  tertian  and  subsequently  a  quotidian  type,  and  fi¬ 
nally  left  her  at  the  end  of  the  month.  She  was  much  emaciated,  and 
regained  her  strength  very  slowly.  For  three  or  four  weeks  her 
pulse  kept  up  at  100,  and  she  had  returns  of  sharp  pain  and  throbbing 
in  the  head  on  the  slightest  exertion.  In  the  beginning  of  January 
however,  the  pulse  had  regained  its  natural  standard,  and  she  was 
able  to  take  her  usual  exercise.  During  the  five  or  six  follow¬ 
ing  months,  she  suffered,  at  one  or  both  springs,  from  violent 
throbbing  headache,  with  faintness,  nausea,  and  sleepless  nights, 
which  continued  for  three  or  four  days.  She  subsequently  became 
pregnant,  and  had  no  return  of  her  former  headaches. 

Irregular  and  imperfectly  defined  febrile  symptoms  marked  the 
commencement  of  the  following  case,  in  which  the  cerebral  symptoms 
were  of  a  graver  character  and  strongly  indicative  of  organic  dis¬ 
ease  of  the  nervous  centre. 

Case  V.  A  female,  after  exposure  to  the  sun  in  January  1836, 
was  seized  with  acute  headache,  principally  affecting  the  upper  part 
of  the  left  parietal  bone,  which  subsided  in  a  few  days  under  general 
bleeding  and  other  remedies.  In  two  days  it  returned,  and  continued 
in  varying  degrees  of  severity,  for  three  weeks,  accompanied  with 
paroxysms  of  heat  and  dryness  of  skin  and  quick  pulse,  occurring 
daily,  but  at  irregular  hours.  After  these  febrile  symptoms  had 
subsided,  there  remained  a  dull  heavy  pain  over  the  left  parietal 
bone,  with  sense  of  numbness,  tingling,  and  “internal  heat”  and  irri¬ 
tation  in  the  left  arm  and  leg.  These  symptoms,  though  very  much 
mitigated  by  medical  treatment,  were  not  altogether  removed  :  and 
during  the  four  subsequent  months,  there  was  a  remarkable  aggra¬ 
vation  of  them,  at  the  springs,  or  during  the  prevalence  of  sultry 
cloudy  weather. 

It  may  also  be  mentioned  that  the  headache,  not  the  other  symp¬ 
toms,  was  invariably  brouglit  on  by  eating  in  the  middle  of  the  day. 
She  subsequently  went  to  England. 

The  three  cases  remaining  to  be  noticed^  were  quite  unconnected  with 
the  slightest  indication  of  fever  either  at  the  commencement  or  at  any 
period  of  their  progress. 

Case  VI.  An  officer,  22  years  in  India,  was  for  several  years, 
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during  his  residence  in  Guzerat,  subject  to  very  frequent  and  alarming 
attacks  of  headache  and  giddiness,  which  frequently  came  on  sud¬ 
denly  and  caused  him  to  fall  from  his  chair.  Strong  dejdetory  mea¬ 
sures,  including  general  and  local  bleeding,  blistering,  See.  were  inva¬ 
riably  had  recourse  to  on  each  successive  attack,  and  carried  to  a 
great  extent.  This  treatment,  however,  failed  to  afford  even  tempo¬ 
rary  relief,  but  on  the  contrary  aggravated  the  symptoms,  and  ulti¬ 
mately  brought  on  great  debility  and  emaciation,  and  extreme  ner¬ 
vous  irritability.  In  this  state  in  1830,  he  came  under  the  care  of 
another  medical  officer  who  put  him  on  a  course  of  carbonate  of 
iron,  carefully  regulating  and  improving,  at  the  same  time,  the  state 
of  the  stomach  and  bowels.  Under  this  treatment,  carefully  persever¬ 
ed  in  for  a  considerable  time,  the  disease  subsided,  and  he  recovered 
his  usual  strength.  In  December  1832,  and  January  1833,  he 
had  a  return  of  his  former  symptoms,  even  to  a  more  alarming 
extent.  On  each  occasion  the  attack  was  preceded  for  several 
days  by  fulness  and  oppression  at  the  epigastre,  and  was  immedi¬ 
ately  followed  by  vomiting,  from  which  he  experienced  immediate 
relief. 

These  two  last  attacks  having  weakened  him  very  much,  and 
brought  on  a  great  deal  of  nervous  irritability,  he  spent  the  subse¬ 
quent  hot  season  at  this  station.  “At  each  change  of  the  moon, 
(I  now  quote  from  my  official  report)  he  complained  for  two  or  three 
days  of  uneasiness  at  the  pit  of  the  stomach,  and  of  headache  or 
tightness  about  the  temples,  which  were  usually  removed  by  a  little 
aperient  medicine.”  He  returned  to  his  duty  with  his  health  and 
strength  very  much  recruited.  This  officer  subsequently  proceeded 
to  England,  where  he  died  from  structural  cerebral  disease. 

In  the  case  above  described,  the  patient  first  brought  to  my  notice 
the  connection  of  lunar  changes  with  the  accession  of  uneasiness  at 
the  epigastre  and  other  symptoms  which  had  nsfiered  in  the  two  pre¬ 
ceding  attacks  of  vertigo.  Had  my  attention  been  sufficiently 
awakened  to  the  subject,  it  would  have  been  interesting  to  enquire 
whether  a  similar  relation  had  been  observed  in  regard  to  the  original 
attacks. 

As  this  was  the  first  case  of  the  kind  which  occured  to  me,  I  trans¬ 
scribe  the  remark  which  I  annexed  to  it  at  the  time.  “This  case 
illustrated  the  influence  which  the  atmospheric  changes  occurring 
at  the  different  lunations  have  upon  such  affections,  and  shews  the 
utility  of  watching  them  and  anticipating  their  effects  by  the  use  of 
appropriate  remedies.”  I  may  further  remark,  that,  along  with  the 
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case  immediately  preceding  it,  it  exemplifies  the  benefit  of  tonic 
treatment  at  certain  stages  of  structural  disease  of  the  brain. 

The  following  is  an  example  of  the  effect  of  lunar  influence  on 
the  varied  modifications  of  functional  disorder  dependent  on  what 
is  usually  termed  spinal  irritation. 

CaseVH.  a  Lady,  several  years  resident  in  India,  came  under 
my  care  in  1836,  on  account  of  impaired  health  of  six  months  stand¬ 
ing.  She  complained  of  a  feeling  of  numbness  of  the  right  arm  and 
hand,  and  also  occasionally  in  both  lower  extremities,  but  more 
particularly  in  the  lejt  foot.  The  upper  extremities  were  wasted, 
and  the  action  of  the  extensor  muscles  of  the  hands  much  impaired* 
She  also  experienced,  after  a  short  recuntbence  on  the  back,  a  feeling 
of  numbness  extending  from  the  sacrum  to  the  upper  part  of  the 
spine,  and  there  was  a  good  deal  of  tenderness  on  pressure  over  the 

three  lower  lumbar  vertebrae.  There  were  several  small  superficial 

* 

ulcerations  on  the  tongue,  tonsils  and  lining  membrane  of  the  mouth, 
which,  though  occasionally  better  or  worse,  had  never  disappeared  for 
six  months:  even  when  most  free  from  them, a  painful  sensation  in  the 
tonguewas  felt  immediately  on  putting  her  feet  on  cold  damp  ground. 
To  these  symptoms,  noise  in  the  ears  had  more  recently  supervened, 
unaccompanied  by  headache.  Bowels  never  acted  without  medi¬ 
cine,  and  at  the  same  time  were  hastily  acted  upon  by  any  but  the 
mildest  aperients.  At  occasional  intervals,  a  sense  of  obstruction 
was  felt  in  the  abdomen  for  some  days,  which  was  usually  followed  by 
the  discharge  of  large  quantities  of  hard  scybalae  and  of  fceces  of 
small  diameter,  and  by  subsequent  improved  feelings  of  health. 
The  digestion  was  bad,  particularly  of  culinary  vegetables — com¬ 
plexion  pale,  but  not  sallow  —  strength  little  impaired  —  a  good  deal 
of  irritability  and  depression  of  spirits.  Catameniae  regular;  but 
she  suffered  great  pain  for  five  or  six  days  before  their  appearance, 
though  not  during  their  flow. 

Great  and  almost  immediate  benefit  was  derived  from  repeated 
small  leeching  and  blistering  of  the  spine.  A  month  afterwards  she 
complained  of  a  good  deal  of  uneasiness  in  the  nape  of  the  neck, 
attended  with  an  increase  of  the  tinnitus  aurium  which  were  remov¬ 
ed  by  the  same  remedies.  She  left  the  station  in  the  beginning  of  * 
1837,  very  much  improved. 

During  the  last  eight  months,  though  enjoying  tolerably  good 
health  in  the  intervals,  she  has  scarcely  passed  one  of  the  springs 
without  suffering  from  one  or  more  of  the  symptoms  detailed  above  — 
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generally  painful  irritation  of  the  tongue,  a  feeling  of  discomfort 
and  irregularity  of  bowels,  tremor  of  the  feet  and  legs,  general  ner¬ 
vousness  and  sleepless  nights,  usually  combined  with  more  or  less  ten¬ 
derness  either  in  the  lower  lumbar  or  upper  cervical  vertebrae,  coun¬ 
ter-irritation  of  which  is  the  only  remedy  that  gives  relief.  Tonics 
were  tried,  (quinine  and  sulphate  of  iron)  but  were  thought  to 
increase  the  irritation  of  the  bowels. 

A  case,  analogous  to  the  preceding  one,  is  now  under  my  care,  in 
which  the  tenderness  is  in  the  dorsal  and  lower  cervical  vertebrae 
accompanied  with  sense  of  anxiety  and  oppression  in  the  left  side 
of  the  chest,  fluttering  and  palpitation  of  the  heart,  and  spasmodic 
twitches  of  the  arms  and  hands;  all  of  which  symptoms  are  most  re¬ 
markably  aggravated  at  both  springs,  particularly  those  of  full  moon; 
and  are  attended  at  those  periods,  with  sleepless  nights. 

The  liability  of  epilepsy  to  occur  more  frequently  at  the  period  of 
new  or  full  moon  than  at  any  other  time,  has  been  noticed  by  various 
authors.  But  the  influence  of  lunar  changes,  on  epileptic  subjects  in 
inducing  various  cerebral  symptoms,  which,  though  frequently  premo¬ 
nitory  of  an  attack  of  epilepsy,  are  not  necessarily  succeeded  by  a 
paroxysm,  may  not  be  so  generally  known.  The  following  is  an 
interesting  example. 

Case  YIII.  A  Hindoo,  aged  S3,  without  any  previous  illness  had 
an  attack  of  epilepsy  in  1827,  which  has  since  that  lime  recurred  at 
varying  intervals  of  two,  three,  or  four  months.  He  is  now  in  tol¬ 
erably  good  health,  but  at  the  springs  he  complains  of  considerable 
heaviness  and  fulness  of  the  head,  sometimes  accompanied  with  ver¬ 
tigo  or  with  a  heavy  pain  in  the  crown  of  the  head,  which  completely 
incapacitates  him  for  business.  These  symptoms  last  until  the 
springs  are  over,  when  he  regains  his  usual  healthy  feelings.  At 
times,  however,  they  are  followed  by  an  epileptic  paroxysm. 

The  above-mentioned  symptoms  occur  regularly  at  each  springs, 
or  at  each  alternate  springs  during  the  monsoon  and  cold  season;  but 
during  the  hot  months  the  intervals  are  longer,  though  even  then,  the 
springs  is  the  period  of  their  occurrence. 

Malcolm  Peth,  January  12th;  1838. 
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IX. — Report  on  the  Measles  which  prevailed  epidemically  in 
the  Central  Schools  at  Byculla,  during  the  months  of  December 
1838,  February  and  March,  1859.  By  C.  Morehead, 

M.  D. 

Presented,  May  1889. 


During  the  months  of  September,  October,  and  November,  ca¬ 
tarrhal  affections  were  more  or  less  prevalent  in  the  Central  Schools, 
but  in  few  instances  required  more  care  than  a  stricter  attention  to 
clothing. 

Girls  School.  On  the  21st  December,  a  girl  without  any  initiatory 
fever,  became  affected  with  an  eruption  resembling  in  several 
particulars,  that  of  measles;  though  neither  catarrhal  symptoms 
nor  tender  eyes  were  present,  this  girl,  as  a  precautionary  measure, 
was  sent  to  the  General  Hospital. 

Before  her  return  to  the  schools  on  the  28th  December,  another 
girl  became  affected  with  the  symptoms  characteristic  of  measles; 
on  the  30th,  a  second  case  occurred;  on  the  31st,  eight  cases;  on 
the  1st  January,  four;  on  the  2nd,  three;  on  the  4th,  two.  No 
further  cases  occurred  till  the  9th  January  when  there  w’as  one;  on 
the  10th,  three;  on  the  11th,  three;  on  the  12tb,  two;  on  the  I9th> 
one;  on  the  24th,  one.  There  were  now,  no  fresh  cases  till  the 
month  of  February,  when  on  the  4th,  there  occurred  one;  on  the 
16th,  one;  on  the  25th,  one;  on  the  28th,  two.  There  were  no  fur¬ 
ther  cases  till  the  2nd  of  March,  when  there  was  one;  on  the  9th, 
one;  on  the  10th,  three;  on  the  11th  two;  on  the  22nd,  two;  on 
the  26th,  one;  on  the  27th,  one;  and  on  the  29th,  one;  the  last 
case  occurred  on  the  2nd  of  April. 

Boys  School.  The  disease  which  had  commenced  in  the  girls 
school  on  the  21st  December,  and  which  before  the  middle  of  the 
month  of  January,  bad  affected  thirty-three  individuals,  and  proved 
fatal  in  four  instances,  did  not  make  its  appearance  in  the  boys’  school 
(though  the  buildings  are  adjacent  )  till  the  15th  January,  when  one 
case  occurred* 

It  was  now  considered  prudent  to  adopt  measures,  with  the  hope 
of  checking  the  progress  of  an  epidemic  which  had  already  shewn 
itself  under  a  severe  form  ;  accordingly  the  healthy  children  of  both 
schools  were  removed  from  the  infected  buildings,  to  a  bungalow 
about  half  a  mile  distant. 

No  further  case  occurred  amongst  the  boys,  till  the  2)st  Janu¬ 
ary,  when  another  boy  became  affected  and  was  immediately  re- 
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moved  from  the  bungalow  to  the  school  building;  on  the  23rd,  two 
cases  occurred;  on  the  24th,  three;  on  the  25th,  ten;  on  the  26th 
two;  on  the  27th,  three;  on  the  28th,  one;  on  the  30th,  one.  On  the 
1st  February  two  cases  occurred;  on  the  2nd,  one;  on  the  3rd, 
three;  on  the  5th,  two;  on  the  6th,  one;  on  the  24th,  one;  on  the  1st 
March  one  case;  on  the  7th,  one;  on  the  12th,  two;  on  the  21st,  one; 
and  on  22nd,  the  last  case  was  admitted. 

In  the  month  of  February  when  comparatively  few  cases  of  the 
disease  occurred,  the  school  buildings  were  cleansed,  and  white 
washed  and  the  children  returned  to  them  on  the  37th  of  that 
month. 


StcLtement  of  the  monthly  admissions  from  measles. 


December 
January. . 
February. 
March.  •« , 
April . 


Girls. 

Boys. 

11 

•  • 

22 

24 

5 

10 

12 

6 

1 

•  • 

Total.  51  40 

Amongst  the  girls,  there  were  four  fatal  cases;  three  of  which 
were  taken  ill  on  the  31st  December,  and  one  on  the  1st  January. 
Amongst  the  boys  there  was  one  fatal  case,  taken  ill  on  6th  Fe¬ 
bruary.  Besides  the  cases  noted  in  the  table  there  were  about  ten 
others,  the  children  of  matrons  or  other  persons  connected  with  the 
establishment;  giving  a  total  of  about  100  cases  treated,  and  five 
deaths. 

Amongst  the  girls,  initiatory  fever  was  seldom  observed;  the 
first  signs  noted,  being  the  eruption,  tender  eyes,  and  slight  catarrh. 
Amongst  the  boys  initiatory  fever  was  more  frequently  marked, 
but  this  might  in  some  degree,  perhaps,  be  owing  to  the  circum¬ 
stance,  that  amongst  them  the  disease  was  expected,  and  its  first 
approaches  more  carefully  watched  for.  Amongst  the  girls  porri- 
ginous  affections  of  the  scalp,  and  other  cutaneous  eruptions  were 
not  uncommon  after  recovery.  Amongst  the  boys  there  was  a  catar¬ 
rhal  opthalmia  epidemic  at  the  same  time;  it  affected  many  of  the 
boys  during  the  progress  of  the  measles,  almost  all  during  con¬ 
valescence  or  after  recovery;  this  epidemic  opthalmia,  however,  was 
by  no  means  confined  to  those  boys  who  had  suffered  from  mea¬ 
sles;  it  affected  many  others  also,  and  still  (29th  April)  continues 
prevalent, 
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The  unfavourable  symptoms  generally  presented  themselves  on  tiie 
decline  of  the  eruption,  not  1  think,  more  frequently,  in  cases  in 
which  the  eruption  had  been  faint  throughout,  than  in  those  in  which 
it  had  been  abundant  and  vivid;  these  symptoms  depended  in  every 
instance  on  affection  of  the  lungs,  (pneumonia,  bronchitis,  and 
emphysema,)  and  were,  I  think,  in  most  cases  detected,  before  the 
positive  indications  of  cough,  hurried  respiration,  or  uneasiness  of 
the  chest  were  present.  The  face  became  flushed,  the  skin  dry, 
the  pulse  somewhat  excited,  and  a  careful  stethoscopic  examination 
generally  detected  in  some  part  of  the  chest,  a  faint  crepitation 
mixing  with  the  respiratory  murmur.  In  several  cases,  and  these 
the  most  precarious,  there  was  a  complication  of  gastro-enteric  irrita¬ 
tion  or  inflammation,  marked  by  a  florid  tongue,  occasional  diarrhoea, 
debility,  and  rapid  feeble  pulse.  This  complication  of  pneumonia  and 
gastro-enteritis,  at  all  times  unfortunate,  was  markedly  so,  in  that  ca¬ 
chectic  state  of  constitution  too  characteristic  of  some  of  the  chil¬ 
dren  in  these  schools.  In  two  of  the  fatal  cases,  the  mucous  lining 
oi  the  mouth  and  gums  was  ulcerated  and  gangrenous;  and  in  some 
of  the  favourable  cases,  a  minor  degree  of  the  same  state  was  pre¬ 
sent. 

Treatment.  On  this  subject  I  have  little  to  record  that  can  be  wor¬ 
thy  the  notice  of  the  Society.  In  the  majority  of  cases,  nothing  was 
required  beyond  the  exhibition  of  a  few  laxatives,  rest,  low  diet, 
and  attention  to  clothing.  It  was  not  uncommon  however,  for  the 
tongue  to  be  coated  with  a  yellow  fur,  and  in  such  cases  one  or  two 
'doses  of  calomel,  or  hydarg.  cum  creta  with  Dover’s  or  antimonial 
powder  were  given,  and  followed  by  a  mild  laxative,  generally  castor 
oil.  It  was  of  the  utmost  importance  to  detect  the  first  signs  of  pneu¬ 
monic  inflammation;  to  carry  leeching  to  the  extent  that  the  powers 
of  the  system  admitted  of,  and  then  to  blister,*  In  no  case  did  I  think 
venesection  justifiable ;  in  few,  in  consequence  of  the  gastro-enteric 
complication,  was  the  free  use  of  tartar  emetic  admissible;  in  one 
in  which  this  complication  did  not  exist,  tartar  emetic  was  freely 
used  and  without  benefit,  but  this  was  a  case  in  which  bronchitis 
predominated  over  the  pneumonia.  In  some  cases  in  which  from 
the  gastro-enteric  complication,  tartar  emetic  was  inadmissible, 
calomel  was  given  with  ipecacuanha,  but  in  no  instance  with  very, 
marked  good  effect. 

*  I  generally  ased  the  liquor  Lyttoe  ;  though  no  bad  effects  resulted  in  any  of  th^e 
cases  of  measles,  there  was  one  unfortunate  case  before  the  commencment  of  the 
epidemic.  In  an  Indo-Briton  of  cachectic  constitution,  a  blister  applied  behind  the  ear, 
for  an  ulcer  of  the  cornea,  remained  long  discharging  and  became  gangrenous  as  the 
cachexy  increased. 
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I  will  only  further  add,  that  having  carried  these  measures  of  ac¬ 
tive  treatment  to  the  extent  that  prudence  could  justify,  it  was  of 
much  importance  to  recollect  that  gentle  stimulation,  mild  tonics 
and  nourishment,  are  essential  to  enable  the  system  to  rally  and 
conduct  a  process  of  reparation.  During  the  course  of  this  epi¬ 
demic  several  instances  were  observed,  in  which  at  particular 
stages,  the  decided  intermission  of  all  medical  treatment,  and  a 
reliance  on  wine  and  chicken  soup,  was  followed  by  a  fortunate 
result. 

The  four  fatal  cases  amongst  the  girls,  were  of  those  attacked 
at  the  very  commencement  of  the  epidemic;  it  consequently  may 
be  presumed  that  the  disease  assumed  its.severest  form  on  its  first 
outbreak,  and  tended  to  affect  in  the  first  instance,  the  children 
of  delicate  constitution. 

1  have  already,  elsewhere  in  tliis  volume,*  narrated  the  fatal  cases, 
and  I  will  now  subjoin  to  these  remarks,  the  diaries  of  the  sever¬ 
est  cases  which  were  successfully  treated,  and  also  a  few  others  in 
which  the  characteristic  features  of  the  disease  were  well  marked. 

Case  I.  Sarah  Duff,  aetat.  7.  an  Indo-Briton  of  feeble  conforma¬ 
tion,  and  frequently  the  subject  of  porriginous  affection  of  the 
scalp,  was  admitted  into  the  sick-ward  on  the  31st  December  1838, 
affected  with  slight  catarrh,  mild  febrile  symptoms,  and  lachry- 
mation;  on  the  1st  January,  the  eruption  of  measles  began  to  ap¬ 
pear  on  the  face  and  chest. 

January,  2nd  The  eruption  scanty  on  the  face  and  neck,  has 
not  appeared  on  the  extremities;  catarrhal  symptoms  moderate; bow¬ 
els  open.  R.  Mist  diaphoret.  occasionally. 

January  3rd.  The  eruption  is  nearly  gone;  the  catarrh  mod¬ 
erate;  the  tongue  furred;  and  the  bowels  rather  slow.  R.  Pulv. 
Rhei.  grs.  xii.  Carb.  Magnesia  9i.  to  be  taken  to-morrow 
morning. 

4th.  The  eruption  nearly  gone,  tongue  furred;  very  little 
cough.  Repeat  the  powder  of  rhubarb  and  magnesia  to-morrow. 

5th.  Tongue  coated  yellow;  there  is  slight  heat  of  skin.  R. 
Hydrag  c.  creta  grs.  iii.  to  be  taken  at  bed  time  and  Pulv.  Jalap  c. 
3ss.  to-morrow  morning. 

'  6th.  The  tongue  is  still  furred.  Repeat  the  medicines. 

7th.  There  is  slight  heat  of  skin,  increase  of  cough  and  com¬ 
mencing  crepitus  on  both  sides  of  the  chest  anteriorly;  tongue 
furred.  Apply  a  blister  to  the  chest.  R.  Calomel  grs.  iv.  Tart. 


Cases  XVII.  XVIII.  XIX.  XX.  XXL  Page  118  et  sequent. 
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Ant.  gr.  i.  pulv.  Doveri.  grs.  ii.  To  be  well  rubbed  together  and  di¬ 
vided  into  four  powders,  one  to  be  given  every  third  hour. 

P.  M.  The  powders  have  been  ejected!.  R.  Calomel  grs.  ii. 
Ipecac,  gr.  i.  to  be  taken  every  third  hour. 

8th.  The  blister  has  risen  well;  skin  cool  and  soft;  pulse  100 
soft;  tongue  furred  in  the  centre  but  cleaning  at  the  tip;  bowels 
open;’the  powders  and  fluid  ingesta  have  been  ejected.  No  med¬ 
icine. 

8|  P.  M.  She  coughs  frequently;  pulse  104;  tongue  clean¬ 
ing;  bowels  not  again  moved.  R.  Calomel  grs.  iii.  pulv.  Antimon. 
grs.  iv.  to  be  taken  at  bed  time. 

9th.  A  good  night;  skin  cool;  cough  loose;  pulse  84;  bowels  not 
opened.  Let  her  take  01.  Ricini.  5iv. 

8  P.  M.  Repeat  the  powder  at  bed  time. 

10th.  The  respiratory  murmur  is  now  little  mixed  with  rales, 
anteriorly;  cough  still  frequent;  tongue  much  cleaner;  pulse  100 
soft.  R.  Vin.  Ipecacuanhae  3ss,  Acet.  Scillas  3i.  mist.  Camphor. 
5iv.  to  be  taken  every  third  hour:  warm  bath  at  bed  time  and  01. 
Ricini.  5iv.  the  following  morning. 

llth.  Skin  and  pulse  natural;  bowels  open.  No  medicine. 

15th.  Chicken  soup.  19th  discharged  well. 

Case  II.  Isabella  Gray,  mtat.  7,  of  European  parents,  general¬ 
ly  healthy,  though  occasionally  the  subject  of  cutaneous  affections, 
was  admitted  unto  the  sick-ward  on  the  12th  January;  eruption  on 
the  face,  throat,  and  arras,  profuse;  slight  catarrh;  bowels  open 
from  medicine;  slight  heat  of  skin;  suffused  eyes.  R.  Supertart. 
Potass,  ex.  solut:  pro  potu.  Vesp.  skin  very  hot  and  dry;  short 
hacking  cough;  pulse  sharp  and  quick;  bowels  sparingly  moved, 
R.  Calomel  grs.  ii.  pulv.  Jalap  c.  gr.  v.  h.  s,  necnon  pediluvium. 

13th.  Eruption  very  vivid  over  the  face  which  is  greatly  swol¬ 
len,  and  the  eyes  are  inflamed;  bov*^els  open;  pulse  full;  tongue 
loaded.  Repet.  pulv.  h.  s. 

14th.  Pyrexia;  in  most  respects  as  yesterday;  bowels  once  open. 
Repet,  ut.  heri. 

15th.  The  eruption  is  less  vivid,  but  still  copious;  is  oppressed 
and  breathes  heavily;  there  are  no  rales  on  the  anterior  part  of  the 
chest;  skinhot  and  pulse  frequent;  bowels  not  freely  opened.  Habt.^ 
pulv.  Jalap.  C.  39S.  ex.  aq  meiith. 

16th.  The  calomel  and  jalap  powder  was  repeated  last  night; 
she  Wias  feverish  during  the  night  and  the  skin  continues  dry  and 
above  the  natural  temperature;  pulse  120;  isoppressed  andbreathes 
heavily;  there  are  no  rales  on  the  anterior  part  of  the  chest;  there 
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is  a  frequent  dry  cough;  the  eruption  is  still  distinct  on  the  chest 
and  desquamating  on  the  face;  tongue  coated  yellow  with  a  florid 
tip;  bowels  have  been  several  times  moved. 

Apply  six  leeches  to  the  top  of  the  sternum. 

R.  Tart.  Antimon.  gr.  i.  mist  Camphor  ^iii.  to  take  half  an  ounce 
every  third  hour;  a  tepid  bath  at  bed  time. 

Vespere,  Is  asleep,  there  is  less  heat  of  skin  and  frequency  of 
pulse;  no  nausea  from  the  mixture.  Continue  the  mixture  every 
fourth  hour, 

17th.  Less  heat  of  skin  and  frequency  of  pulse;  cough  looser; 
breathing  easy;  tongue  coated;  gums  dark  red  and  slightly  spongy; 
bowels  open.  A  wash  of  tincture  of  myrrh  for  the  mouth.  No 
medicine. 

18th.  Was  feverish  it  is  reported  during  the  night;  has  a  short 
dry  cough;  face  is  flushed;  skin  dry  and  above  the  natural  tempera¬ 
ture;  pulse  frequent;  there  is  no  crepitous  rale  detected,  but  the 
murmur  is  irregular,  and  in  some  places  posteriorly,  somewhat 
bronchial  in  its  character;  tongue  cleaner. 

R.  Tart.  Antimon.  gr.  i.  mist  Camphor  §iii.  half  an  ounce  to  be 
taken  every  third  hour. 

R.  Calomel  grs.  ii.  pulv.  Ipecac,  gr.  ss.  pulv.  Doveri  gr.  ii.  at  bed 
time,  after  a  warm  bath;  Ol.  Rieini.  3iii.  to-morrow  mornino;. 

19th.  Skin  soft;  pulse  still  frequent;  is  much  more  lively;  tongue 
cleaner;  bowels  opened,  and  three  lumbrici  passed;  takes  no  food. 
To  have  chicken  soup  and  no  medicine;  a  foot  bath  at  bed  time. 

20th.  Is  better;  takes  food;  cough  moderate. 

21.  Bowels  confined.  R. 01.  Rieini,  5iv.  25th,  tongue  furred; 
skin  still  dry;  bowels  slow;  a  tepid  bath  at  bed  time. 

R.  Calomel  grs.  iii.  pulv.  Antimon.  grs.iv  h.  s.  Haust.  Sennse 
^iss  the  following  morning 

26th.  Bowels  not  freely  moved,  and  the  tongue  still  coated.  R. 
Haust.  Cathart.  tomorrow  morning,  if  necessary. 

31th.  Discharged  well. 

Case  III.  Susanah  Brown,  astat.  7,  a  healthy  child  of  European 
parents,  was  admitted  into  the  sick-w^ard  on  the  31st  December 
1838,  affected  with  slight  catarrh  and  lachrymation;  on  the  following 
,  day,  the  eruption  of  measles  was  apparent;  on  the  2d  January, 
it  was  abundant  on  the  face  and  chest  and  commencing  on  the  ex¬ 
tremities;  there  was  a  hard  cough;  the  bowels  were  open. 

R.  Mist.  Antimon.  Liq.  Acetat.  Ammon,  a.  5iii.  Mist.  Camph. 
3iv.  to  be  taken  every  third  hour. 

January  3d.  The  eruption  fainter  on  the  face  and  chest,  and 
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more  vivid  on  the  arms  and  legs;  there  is  no  fever;  tongue  slightly 
furred  in  the  centre  and  red  at  the  edges.  Bowels  opened  three 
times.  No  medicine. 

4th.  Eruption  fainter  on  the  arms  and  legs  ;  bowels  open.  No 
medicine. 

5th.  The  epidermis  is  desquamating  on  the  face  ;  tongue  slight¬ 
ly  furred  ;  bowels  twice  opened.  No  medicine. 

6lh.  The  eruption  is  etill  visible  on  the  arms  ;  tongue  florid  ;  two 
evacuations  ;  has  slight  cough. 

7th.  11  A.  M.  Since  morning  has  been  affected  with  heat  of 
skin,  frequent  pulse,  and  increase  of  cough.  On  the  right  side  an¬ 
teriorly  the  respiratory  murmur  is  somewhat  obscure,  and  mixed 
with  occasional  crepitus  ;  bowels  open  ;  tongue  florid.  Apply  ten 
leeches  to  the  top  of  the  sternum, 

R.  Mist.  Antimon.  ^i.  Tinct.  Opii.  m.  iii.  every  second  hour. 

8th.  There  is  no  heat  of  skin,  but  considerable  cough  ;  anteriorly 
there  is  sibilous  rale  and  occasional  faint  crepitus  ;  the  epidermis  des¬ 
quamating  in  places;  tongue  somewhat  florid  ;  two  evacuations. 

Apply  a  small  blister  to  the  chest. 

9th.  The  skin  is  dry ;  pulse  100,  feeble.  The  respiration  is  not 
much  oppressed  ;  but  there  is  frequent  dry  cough,  and  the  respiratory 
murmur  is  faint  on  both  sides  of  the  chest  ;  the  blister  discharges  ; 
bowels  not  opened  ;  tongue  florid  at  the  tip. 

R.  Mist  Camphor  3iv.  Vin.  Ipecac.  3ss.  to  be  taken  every  third 
hour. 

8  P.  M.  The  skin  is  above  the  natural  temperature;  and  the  pulse 
not  well  developed  ;  is  asleep  at  present. 

R.  Calomel  grs.  iii.  Pulv.  Ipecac,  Pulv.  Doveri  a  a  gr.  ss.  at  bed 
time. 

10th.  The  skin  is  dry  ;  pulse  88;  the  left  side  of  the  chest  is  free 
of  rales. 

R.  Calomel  Pulv.  Ipecac,  a  a  gr.  i.  to  be  taken  every  third  hour. 

2  P.  M.  Bowels  not  opened;  pulse  104;  respiration  not  oppressed. 

R.  Calomel  gr.  iii.  Pulv.  Antimon.  grs.  iv.  at  bed  time  and  01.  Ri- 
cini,  3iv.  the  following  morning. 

1 1th.  Passed  a  good  night;  bowels  open;  cough  lessened. 

R.  Acet.  Scillee.  Vin.  Ipecac,  a  a  3ss.  muedagin.  aquae  a  a  3iit>  ^ 
every  third  hour. 

13th.  Discharged  well. 

Case  IV.  Elizabeth  Staunton,  aetat.  9,  an  Indo-Briton,  was  admitted 
into  the  sick-ward  on  the  9th  January,  1839;  on  the  12th  the  eruption 
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of  measles  was  copious  on  the  face  and  trunk;  cough  considerable; 
no  fever. 

R.  Tart.  Antimongr.  i.  Misiurse  Camphora0  ^iii.  half  an  ounce  to 
be  taken  four  times  daily:  a  foot  bath  at  bed  time. 

13th.  Eruption  fading.  Tongue  clean. 

R.  Ol.  Ricini  3iv.  to-morrow  morning. 

14th.  Has  a  hard  cough;  gums  dark  coloured.  Apply  eight 
leeches  to  the  top  of  the  sternum  and  use  a  foot  bath  at  bed  time 
and  repeat  the  castor  oil  on  the  following  morning. 

15th.  Tongue  still  florid  ;  cough  continues,  but  is  not  so  hard. 

R.  Vin.  Antimon.  3ss.  Mist.  Camph.  5vi.  thrice  daily  :  repeat  the 
castor  oil  to-morrow  morning. 

25th.  Discharged. 

Case  V.  Catherine  Keily,  aBtat.  9,  of  European  parents,  a  healthy 
child,  was  admitted  into  the  sick-ward  on  the  lOth  March,  1839  ;  on 
the  12th,  the  eruption  of  measles  was  moderate  on  the  face,  the  bow¬ 
els  were  relaxed  ;  and  there  was  slight  cough; a  foot  bath  at  bed  time. 

13th.  The  eruption  is  copious  ;  little  cough  ;  tongue  coated  ; 
bowels  loose. 

R.  Calomel  grs.  iii.  Pulv.  Doveri  grs.  iv.  at  bed  time  and  01.  Ricini 
3iii.  the  following  morning-  Repeat  the  foot  bath. 

14th.  Had  distinct  rigors  yesterday  evening  ;  the  skin  is  now 
hot,  and  the  pulse  is  somewhat  frequent  ;  the  eruption  is  very  copious 
and  vivid;  expression  of  countenance  natural;  she  inspires  freely  but 
with  slight  uneasiness  under  the  sternum.  Bowels  have  been  thrice 
moved;  tongue  still  furred. 

Apply  twelve  leeches  to  the  sternum.  R.  Tart.  Antimon.  gr.  i. 
Mist.  Camphor  ^iii  ;  half  an  ounce  to  betaken,  every  fourth  hour  ; 
a  foot  bath  at  led  time  and  Ol.  Ricini.  5iv.  the  following  morning. 

15th.  Bowels  five  times  moved  ;  eruption  not  so  vivid  ;  cough  less  ; 
pain  of  chest  gone. 

A  foot  bath  at  bed  time  and  Vin.  Antimon.  3ss.  mist.  Camph.  ^i- 

16th.  Bowels  loose ;  tongue  still  furred  in  the  centre. 

R.  ITydrarg.  c.  Creta  grs.  iv.  Pulv,  Doveri.  grs.  iii.  at  bed 
time;  and  01.  Ricini.  3iii.  the  following  morning. 

18th.  is  much  better.  Tongue  clean. 

25th.  Discharged  well. 

Case  VI.  Ellen  Price,  ae tat.  11,  of  European  parents,  was  ad¬ 
mitted  into  the  sick-ward  on  the  23rd  March,  1839,  with  commencing 
eruption  of  measles  on  the  face  and  chest  ;  febrile  symptoms  mode- 
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rate;  bowels  moved  by  medicine.  A  toot  bath  at  bedtime;  conjee 
diet. 

24th.  Eruption  coming  out  copiously;  heat  of  skin,  and  catarrh; 
bowels  open. 

R.  Aq.  Acetat.  Ammon,  mist.  Camphor  aa  5iv.  every  four 
hours  and  a  foot  bath  at  bed  time. 

25th.  Eruption  full  on  the  face  and  trunk;  febrile  symptoms 
moderate  ;  a  foot  bath. 

26th.  Eruption  fading. 

R.  Ol.  Ricini.  3iv.  to-morrow  morning. 

29th.  Convalescent.  April  2nd,  discharged  well. 

Case  VII.  Charlotte  Green,  mtat.  15,  of  European  parents,  and 
generally  enjoying  good  health,  was  admitted  into  the  sick-ward 
on  the  7th  March  with  the  eruption  of  measles  on  the  face,  not 
ushered  in  by  premonitory  fever;  symptoms  moderate;  bowels 
opened  by  medicines. 

28th.  Full  inspiration,  causes  cough;  skin  cool.  Eruption  co¬ 
pious  on  the  face  ;  seems  oppressed  ;  tongue  white.  Apply  eigh¬ 
teen  leeches  to  the  sterum. 

R.  Calomel  grs.  iv,  Antimon.  grs.  iii.  at  bed  time:  a  foot  bath 
and  haust.  cathart  ^ii.  the  following  morning. 

26th.  Oppression  much  decreased;  no  fever;  less  eruption;  in¬ 
spires  freely  ;  bowels  open.  A  foot  bath  at  bed  time. 

April  5th.  Discharged  well. 

Case  VIII.  Mary  Buxy,  setat.  II,  an  Indo-Briton  of  delicate 
constitution,  was  admitted  into  the  sick-ward  on  the  2nd  April,  with 
the  eruption  of  measles  on  the  face  and  chest,  attended  with  a  fur¬ 
red  tongue,  febrile  symptoms,  and  moderate  catarrh.  Calomel  and 
purgatives  were  given,  but  the  former  not  repeated  in  consequence 
of  the  dark  red  spongy  appearance  of  the  gums.  On  the  4th  the 
eruption  had  faded  considerably,  but  there  was  oppression  of  the 
chest  and  inability  to  take  a  full  inspiration;  pulse  frequent  and  skin 
hot.  Eighteen  leeches  were  applied  to  the  chest,  and  the  antimo- 
nial  solution  was  continued. 

5th.  Passed  a  restless  night,  and  to-day  the  breathing  is  oppress¬ 
ed  and  wheezing,  and  surface  of  the  trunk  of  a  purplish  tint;  there 
is  tendency  to  drowsiness.  Pulse  104  of  good  strength;  bowels  not 
moved. 

R.  Pulv.  Ipecac,  grs.  xv.  Tart.  Anti.  gr.  ss.  ft.  emeticus,  and 
afterwards,  apply  a  blister  to  the  chest:  exhibit  a  common  enema. 

Vespere,  The  emetic  not  acting  was  repeated  and  both  were  re- 
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tained;  she  has  been  moaning  all  day  and  will  not  say  where  she  is 
pained;  breathing  oppressed;  cough  not  frequent ;  but  when  she 
coughs,  the  bowels  are  generally  moved  involuntarily.  Pulse  fre¬ 
quent  and  of  moderate  strength;  is  drowsy  and  her  eyes  are  suf¬ 
fused.  The  head  to  be  shaved,  and  when  the  blister  is  removed 
from  the  chest,  let  one  be  applied  to  the  nucha,  also  apply  sinapisms 
to  the  feet. 

6th.  The  blisters  have  risen  well;  there  is  less  drowsiness;  breath¬ 
ing  not  quite  so  laboured;  coughs  seldom;  skin  cool;  pulse  120  com¬ 
pressible;  bowels  have  not  been  moved,  though  the  enema  has  been 
used;  tongue  coated  yellow. 

R.  Calomel  grs.  ii.  Pulv.  Rhei.  grs.  vi.  Zingib.  grs.  iii,  to  be 
taken  immediately. 

Apply  sinapisms  to  the  feet;  an  ounte  and  a  half  of  wine  to  be 
given  with  the  arrowroot. 

6  P.  M.  Two  enemata  have  been  given  but  both  retained,  and 
her  bowels  have  not  yet  been  moved;  there  is  rather  less  drowsiness 
and  oppression  of  breathing;  no  distension  of  abdomen;  pulse  104 
of  better  strength;  skin  soft. 

R.  Acet.  ScilltB  5i.  Mist  Camph.  ^iii.  every  four  hours.  Con¬ 
tinue  the  wine  and  arrowroot  occasionally. 

7th.  There  is  less  drowsiness  at  present  and  less  oppression  of 
breathing;  tongue  moist;  bowels  not  yet  opened;  pulse  120  of  mode¬ 
rate  strength  ;  skin  soft. 

R.  Pulv.  Jalap.  C.  Bii.  Zingiberis  grs.  iii.  to  be  taken  immedi¬ 
ately  and  to  be  repeated  after  three  hours  if  necessary.  Continue 
the  wine  and  arrowroot,  and  omit  the  squills. 

8th.  The  bowels  were  freely  opened  last  night,  by  purgative 
mixture  given  after  the  jalap;  evacuations  dark  and  feculent;  the 
night  was  passed  quietly;  there  is  still  considerable  drowsiness, 
though  she  apprehends  readily  what  is  said;  tongue  moist  and  pret¬ 
ty  clean;  breathing  not  so  laboured;  coughs  seldom  and  not  freely; 
pulse  100  to  1 12  unequal;  skin  warm;  urine  scanty;  abdomen  sup¬ 
ple;  gums  spongy  and  slightly  ulcerated;  the  blisters  discharge  free¬ 
ly* 

R.  Carb.  Ammon,  grs.  iv.  Mist.  Camphor.  5vi.  every  four  hours. 
Continue  the  wine  and  arrowroot;  to  have  chicken  soup.  The  chlo¬ 
ride  of  soda  lotion  to  be  used  for  her  mouth.  Omit  the  other  reme¬ 
dies. 

Vespere.  There  is  less  drowsiness  and  less  oppression  of  breath¬ 
ing;  she  has  taken  more  nourishment.  Continue. 

9th.  Did  not  sleep;  bowels  thrice  opened;  tongue  quite  clean; 
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there  is  less  drowsiness;  pulse  96  unequal;  occasional  short  cough 
without  expectoration. 

R,  Mist.  Camph.  5vi.  Spirit  ^ther  Nitrioi.  m.  xv.  Quinine 
gr.  i.  to  be  taken  thrice  daily.  Continue  the  chicken  soup,  wine, 
&.C.  and  omit  the  carbonate  of  ammonia. 

10th.  There  was  heat  of  skin  last  night,  and  there  is  so  still; 
pulse  120;  no  drowsiness;  tongue  cleaning;  respiration  still  hurried ; 
cough  short  and  without  expectoration, 

R.  Mist.  ('amph.  5iv.  aq.  Acetat.  Ammonise  3iii.  Vin.  Anti- 
mon.  m.  xx.  every  third  hour.  Omit.  alia. 

11th.  Pulse  continues  120;  she  looks  in  every  respect  better. 

Continue  the  medieine. 

I2th.  Improves;  bowels  loose. 

R.  Pulv.  Doveri.  grs.  iii.  Hydrarg  c.  Creta.  grs,  ii.  at  bed 
time. 

From  this  time  she  gradually  gained  strength  and  was  well  on 
the  20th. 

Case  IX.  John  Mathews,  aetat.  8,  of  European  parents,  was  ad¬ 
mitted  into  the  sick-ward  on  the  21st  January,  1839,  affected  with 
febrile  symptoms;  on  the  22nd,  there  was  the  commencing  eruption 
of  measles  on  the  face  and  chest;  cough  slight;  bowels  have  been 
opened  by  medicine.  A  foot  bath  at  bed  time. 

13th.  Eruption  more  copious  on  the  face  and  chest;  eyes  ten¬ 
der  with  lachrymation;  tongue  and  lips  florid;  bowels  open;  full  in¬ 
spiration  excites  cough;  pyrexia  moderate. 

R.  Tart.  Ammon,  gr.  i.  Mist.  Camph.  ^ii.  half  an  ounce  to  be 
taken  every  fourth  hour.  Repeat  the  foot  bath. 

24th.  The  eruption  copious  and  vivid  on  the  face  and  chest; 
none  on  the  legs ;  hard  cough  during  the  night  with  oppressed  breath¬ 
ing;  respiratory  murmur  clear  with  exception  of  the  posterior  part 
of  the  left  side  of  the  chest,  where  it  is  mixed  with  crcpitvs ;  pulse 
of  good  strength;  tongue  furred  yellow  in  the  centre,  florid  at  the 
tip;  bowels  open;  vomited  several  times  after  the  antimonial  mix¬ 
ture,  of  which  he  has  taken  five  doses.  Apply  twelve  leeches  to 
the  sternum.  Continue  the  antimonial  mixture. 

R.  Calomel  grs.  iii.  Tart.  Antimon.  gr.  |.  Opii.  ss.  at  bed  time. 
Repeat  the  foot  bath. 

25th.  The  breathing  and  cough  were  much  relieved  by  the 
leeches,  and  he  passed  a  good  night;  eruption  is  still  vivid  on  the 
trunk;  there  is  still  occasional  crepitus  at  the  lower  posterior  part 
of  both  sides  of  the  chest,  elsewhere  an  occasional  sibilus,  otherwise 
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clear;  tongue  florid,  but  less  coated ;  four  doses  of  the  antimonlal  ta¬ 
ken;  pulse  120  feeble;  less  heat  of  skin;  bowels  open.  Omit  the 
medicine.  Repeat  the  foot  bath. 

Vespere.  Pulse  120  moderately  firm;  coughs  on  full  inspiration; 
doses  much;  vomits  occasionally. 

Apply  six  leeches  to  the  epigastrium.  R.  Calomel  grs.  iii.  Pulv. 
Doveri.  grs.  iv.  at  bed  time. 

26th.  No  vomiting  since  the  leeches  were  applied;  slept  well;  bowels 
opened  once  during  the  night;  tongue  florid,  but  moist;  abdomen 
collapsed;  eruption  still  vivid  on  the  face  and  trunk,  none  on  the 
extremities;  respiration  not  much  oppressed,  but  there  is  a  short 
dry  cough,  and  in  the  posterior  and  lateral  parts  of  the  lower  part 
of  the  lowest  lobes  of  both  lungs,  there  is  distinct  crepitus  mixed 
with  the  murn?ur;  pulse  120  softer,  skin  softer,  and  little  above  the 
natural  temperature;  expression  improved;  takes  conjee.  Apply  a 
small  blister  to  the  lower  part  of  both  sides;  repeat  the  foot  bath, 
and  omit  all  medicines. 

27th.  The  blisters  have  not  risen  well;  rested  well;  skin  cool; 
pulse  104  soft;  no  oppression  of  breathing;  cough  loose  and  less  fre¬ 
quent;  tongue  florid;  bowels  rather  confined;  eruption  faint  but 
not  quite  gone.  To  have  Ol.  Ricini  5iii.  to-morrow  morning;  chick¬ 
en  soup  for  dinner,  and  a  foot  batirat  bed  time. 

28th.  Bowels  freely  opened ;  has  occasional  cough;  is  more  lively; 
pulse  still  frequent  ;  skin  cool  dry;  takes  his  food. 

29th.  Pulse  104  has  still  frequent  cough;  appearance  improved. 
R.  Tart.  Antimon,  gr.  i.  Mist.  Camphor,  ^iv.  half  an  ounce  every 
fourth  hour.  Repeat  the  foot  bath.  Omit  the  chicken  soup. 

30th.  No  heat  of  skin;  bowels  open;  appearance  improved;  no  me¬ 
dicine.  From  this  time  he  was  convalescent  and  was  discharged 
on  the  6th  February;  he  continued  delicate  for  some  time  and  sub¬ 
ject  to  slight  attacks  of  diarrhoea. 

Case  X.  Peter  Davis,  setat.  5,  of  European  parents  was  admit¬ 
ted  into  the  sick-ward  with  slight  febrile  symptoms  on  the  22nd  Ja- 
naury,and  on  the  25th  there  were  a  few  spots  on  the  face  and  chest 
with  moderate  catarrh  and  tender  eyes;  tongue  clean,  R.  01.  Ri¬ 
cini.  5iv.  to-morrow  morning. 

January  26th.  Eruption  scanty  and  in  spots  on  the  face  and 
chest,  no  fever;  catarrh  moderate;  tongue  pretty  clean,  but 
florid  at  the  tip;  bowels  open;  eyes  tender.  A  foot  bath  at  bed  time. 

27th  Pyrexia  slight;  eyes  tender;  eruption  on  the  face  and  trunk 
very  vivid,  and  in  coalesced  patches;  distinct  but  not  so  vivid  and 
copious  on  the  extremities ;catarrh  moderate; tongue  furred;one  stool 
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R.  Calomel  gr.  ill.  Pulv.  Antimon,  gr.  iv.  at  bed  time;  repeat  the 
loot  bath,  and  let  him  take  Ol.  Ricini  5iv.  to-morrow  morning. 

28th.  Eruption  distinct,  but  not  so  vivid;  eyes  tender;  cough  fre¬ 
quent;  no  fever;  tongue  yellow  in  the  centre;  bowels  opened  freely. 

29th.  Has  passed  a  restless  night  with  moaning  and  febrile  heat 
but  no  complaint  of  pain;  respiration  hurried  and  abdominal; face 
flushed;  eruption  still  distinct  on  the  extremities;  skin  dry;  pulse  op¬ 
pressed  and  feeble;  tongue  slimy  in  the  centre  and  florid;  no  vo¬ 
miting;  takes  little  food.  At  the  lower,  lateral  and  posterior  parts 
of  both  sides,  the  murmur  is  somewhat  bronchial  in  its  nature,  but 
there  is  no  crepitus  to  be  distinguished.  Apply  six  leeches  to  the 
sternum  and  let  a  small  blister  be  raised  with  the  liquor  lyttae  on 
both  sides.  R.  Tart.  Antimon.  gr.  i.  Mist.  Camphor  Biii.  half  an 
ounce  to  be  given  every  third  hour.  R.  Calomel  gr.  iii.  Ipecac, 
gr.  ss.  at  bed  time,  and  01.  Kicini  5iii-  to-morrow  morning. 

30th.  Skin  is  still  hot  and  pulse  frequent,  face  less  flushed; 
tongue  dry  in  the  centre;  the  blisters  have  risen  pretty  well;  he 
seems  drowsy  and  the  breathing  is  hurried;  there  is  less  cough;  two 
stools.  R.  Haust.  Cathart,  ^iss.  immediately. 

31st.  Slept  pretty  well;  to-day  skin  is  hot,  and  breathing  hurri¬ 
ed,  pulse  frequent  and  small;  tongue  slimy  in  the  centre:  he  moans 
occasionally  and  wishes  to  have  chicken  soup,  No  medicine. 

February  1st.  Was  moaning  much  yesterday  evennig;  slept  dur¬ 
ing  the  night;  skin  now  cool;  pulse  very  feeble;tongue  moister;  bel¬ 
ly  easy;  bowels  opened  twice;  cough  loose  and  respiration  less’hur- 
ried.  Continue  the  chicken  soup.  No  medicine. 

2d.  Pulse  still  frequent  and  feeble;  cough  loose;  takes  food,  bow¬ 
els  open;  no  fulness  of  abdomen.  Continue. 

3d.  Pulse  still  feeble;  tongue  clean;  skin  of  natural  temperature  ; 
bowels  open.  Continue. 

4th.  Is  generally  feverish  at  night  ;  skin  is  now  cool  ;  pulse  120, 
and  feeble;  tongue  dryish  in  the  centre  ;  cough  occasional  and  loose! 

R.  Quinine  gr.  i.  Hydrarg  c.  Creta  gr.  i.  Ipecac  gr.  l  thrice  daily. 
Continue  the  chicken  soup. 

^th.  A  better  night;  no  heat  of  skin  ;  tongue  moister  ;  pulse  gains 
strength  ;  bowels  open.  Continue  the  powders. 

Cth.  Bowels  slow.  Continue  the  powders  and  let  him  have  Ol. 
Ricini.  3iv^.  to- morrow  morning. 

From  this  time  he  became  convalescent,  and  was  discharged  on 
the  11th.  He  was  readmitted  on  the  the  26th  February,  ill  with 
diarrhoea  attended  with  florid  tongue  ;  he  continued  in  a  precarious 
state  for  some  time  but  subsequently  recovered. 
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Case  XI.  Henry  Mathews,  setut.  6,  of  European  parents,  was 
admitted  into  the  sick-ward  on  the  24th  January  with  slight  fever  and 
cough;  tender  eyes  ;  and  a  few  spots  on  the  face  and  chest :  the  bow¬ 
els  were  opened  by  medicines. 

26th.  Eruption  vivid,  and  coalescing  on  the  face  and  chest  ; 
catarrh  slight ;  pyrexia  slight ;  bowels  freely  moved.  A  foot  bath  at 
bed  time. 

27th.  The  face  and  trunk  are  vividly  red  with  a  few  patches  of 
unaffected  skin  ;  on  the  extremities  the  patches  are  large,  coalescing 
and  vivid  ;  there  is  a  dry  ringing  tracheal  cough  ;  tongue  florid  at 
the  tip  ;  skin  hot  and  frequent;  three  stools  since  last  night;  no  vomit¬ 
ing.  Apply  ten  leeches  to  the  sternum. 

R.  Tart.  Antimon.  gr.  i.  Mist.  Camph.  Hiv.  half  an  ounce  every 
four  hours;  a  foot  bath  at  bed  time. 

28th.  The  eruption  is  still  vivid,  not  so  uniform  on  the  trunk, 
but  more  in  the  character  of  coalesced  patches;  cough  still  frequent; 
ringing  and  exciting  uneasiness  at  the  top  of  the  sternum;  four  doses 
of  the  antimonial  taken;  tongue  florid  at  the  tip,  with  broken  crust 
in  the  centre;  skin  hot  and  dry  ;  pulse  frequent  and  well  developed  ; 
expression  not  oppressed;  bowels  once  opened.  Repeat  ten  leeches 
to  the  sternum.  Let  him  have  a  tepid  bath. 

R.  Calomel  grs.  iii.  Ipecac,  gr.  ss.  at  bed  time,  and  01.  Ricini. 
5iv.  to-morrow  morning.  Omit  the  antimonial  mixture, 

29th.  The  eruption  is  still  very  distinct  all  over  the  body;  skin 
and  pulse  soft;  cough  ringing  and  tracheal;  tongue  florid;  bowels 
opened. 

R.  Tart.  Antimon.  gr.  i.  Mist.  Camph.  ^iii.  half  an  ounce  every 
third  hour:  a  foot  bath  at  bed  time. 

30th.  Eruption  fainter  but  still  distinct ;  no  fever;  cough  less; 
tongue  florid;  there  is  slight  puriform  discharge  from  the  eyes;  bow¬ 
els  slow. 

R.  Calomel  grs.  iii.  Pulv.  Antimon.  grs.  iv.  at  bed  time,  also  a 
foot  bath  and  Haust.  Cathart.  '^ii.  the  following  morning. 

31st.  Eruption  still  distinct  on  the  extremities,  and  visible  on 
the  trunk;  tongue  florid;  bo'v^els  once  opened.  Repeat  the  purga¬ 
tive  draught  to-morrow  morning.  He  now  became  convalescent, 
the  eyes  remaining  tender  for  some  days;  he  was  discharged  on  the 
6th  February. 

Case  XII.  James  Hewitt,  setat.  10,  of  European  parents.  Ten¬ 
der  eyes  and  slight  febrile  symptoms  were  first  noted  on  the  22nd 
January,  and  on  the  26th  the  eruption  of  measles  was  in  detached 
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patches  on  the  face  and  chest;  full  inspiration  excited  a  ringing 
cough;  tongue  florid;  belly  supple;  bowels  open.  Apply  twelve 
leeches  to  the  top  of  the  sternum:  a  foot  bath  at  bed  time. 

27th.  Can  inspire  freely;  cough  loose;  no  fever;  eruption  fainter 
than  yesterday  and  in  patches  on  the  extremities;  tongue  pretty 
clean,  rather  florid  at  the  tip. 

R.  Pulv.  Jalap  C.  9ii.  to-morrow  morning:  a  foot  bath  at  bed 
time. 

28th.  Eruption  nearly  gone;  cough  moderate  and  loose;  bow¬ 
els  freely  opened. 

29th.  Convalescent;  to  have  chicken  soup. 

Feb.  2d.  Eyes  tender;  let  the  caustic  solution  be  used,  and  a 
purgative  draught  be  given.  Discharged  w'ell  on  the  8th. 

Case  XTII.  Robert  Smith,  setat.  10,  an  Indo-Briton,  after  having 

been  affected  for  some  days,  with  paroxysms  of  fever,  having  dis¬ 
tinct  intermissions  and  unattended  by  catarrh  or  tender  eyes;  the 
eruption  of  measles  appeared  on  the  3rd  February,  and  on  the  4th 
was  vivid  and  coalescing  on  the  face  and  trunk;  tongue  dotted  red; 
eyes  tender;  respiration  somewhat  oppressed;  and  cough  excited  by 
full  inspiration;  pulse  full.  Is  of  stout  habit  and  has  had  opening 
medicine  several  times.  Apply  twelve  leeches  to  the  sternum  and 
use  a  foot  bath  at  bedtime:  conjee  diet. 

5th.  Eruption  fainter;  respiration  freer  ;  no  fever;  tongue  clean ; 
bowels  slow. 

R.  Haust.  Cathart.  ^iii.  to-morrow  morning. 

6th.  Bowels  open;  eyes  tender;  cough  slight. 

9th.  Use  the  five  grain  caustic  solution  for  the  eyes, 

14th.  Discharged  well. 

Case  XIV.  James  Burke,  mtat.  17,  of  European  parents;  of  de¬ 
licate  frame,  was  admitted  into  the  sick-ward  on  the  12th  March, 
and  on  the  13th,  the  eruption  had  appeared  on  the  face;  there  was 

considerable  cough;  bowels  free.  Apply  eight  leeches  to  the  ster¬ 
num. 

R.  Tart.  Antimon,gr.  i.Mist.  Camph.  liil  half  an  ounce  every 
fourth  hour:  a  foot  bath  at  bed  time. 

14th.  Does  not  cough  much,  but  the  breathing  is  oppressed  and., 
hurried;  the  eruption  is  copious,  but  faint;  voice  hoarse;  pulse  120 
of  moderate  firmness;  doses  much;  complains  of  feeling  choked;  the 
stcthoscopic  examination  annoys  him,  there  is  crepitus  at  the  right 
mamma. 

R.  Pulv,  Ipecac  gr.  xv.  Tart.  Anlimon.  gr.  i.  to  be  taken  imme- 
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diately,  and  afterwards  apply  twenty-four  leeches  to  the  sternum. 

Vespere.  Breathing  freer;  skin  hot;  pulse  120  of  good  strength. 
Repeat  twenty-four  leeches  to  the  sternum. 

R.  Calomel  grs.  iv.  Tart.  Antimon.  gr.  Pulv.  Doveri  grs.  ii 
and  also  a  warm  bath  at  bed  time,  and  01.  Ricini.  3iv.  to-morrow 
morning. 

15th.  A  pretty  good  night;  is  much  more  lively  to-day;  pulse 
104  feeble  and  soft;  eruption  nearly  gone  ;  abdomen  supple;  bow¬ 
els  freely  moved  once;  no  vomiting;  respiration  is  still  hurried,  and 
he  coughs  and  expectorates  a  small  quantity  of  opaque  mucus. 
All  over  the  chest  on  both  sides  a  ronchus  is  heard;  on  the  right 
side  anteriorly  and  laterally  it  is  subcrepitous;  posteriorly  almost 
crepitous;  on  the  left  side  anteriorly  and  laterally,  chiefly  sonorous, 
and  sibilous;  posteriorly  small  mucous.  Apply  a  blister  to  ;thechest. 

R.  Tart.  Antimon.  gr.  iii.  Mist.  Camph.  ^iii.  half  an  ounce  to  be 
taken  every  second  hour. 

16th.  Calomel  grs.  iii.  Tart.  Antimon.gr.  pulv.  Doveri.  ii. 
were  given  last  night  and  castor  oil  this  morning;  blister  rose 
well;  respiration  not  hurried  to-day;  skin  cool;  pulse  frequent  and 
of  good  strength;  the  cough  is  still  hard,  and  without  much  expec¬ 
toration;  bowels  not  yet  opened. 

R.  Tart.  Antimon.  grs.  ii.  Mist.  Camph.  ^iii*  half  an  ounce  every 
third  hour.  01.  Ricini  3iii-  to-morrow  morning. 

17th.  The  cough  being  hard  last  night,  twelve  more  leeches  were 
applied  to  the  sternum  ;  skin  and  pulse  now  soft.  Continue  the  nn- 
timonial  solution  every  third  or  fourth  hour. 

18th.  Pulse  104  soft;  coughs  little  ;  there  is  still  a  good  deal  of 
mucous  rale  at  the  posterior  part  of  the  chest.  Continue  the  anti- 
monial  mixture,  and  add  to  each  dose  Acet.  Scillce  3ss* 

19th.  Is  better,  continue  the  medicine  thrice  in  the  course  of  the 
day. 

20th.  Improves:  bowels  slow. 

Pulv.  Jalap  C.  9ii.  to-morrow  morning:  to  have  chicken  soup; and 
the  other  medicine  to  be  omitted. 

20th.  Blister  has  healed  ;  there  is  still  a  good  deal  of  mucous 
rale  all  over  the  chest. 

R.  Acet.  Scillse  5i-  Mist.  Camph.  lu  thrice  daily.  On  the  23d 
the  medicine  was  omitted  and  a  pitch  plaster  applied  to  the  chest. 
He  was  discharged  well  on  the  6th  April  1839. 
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In  conclusion,  I  would  in  relation  to  this  epidemic  note  the  fol¬ 
lowing  facts. 

1st.  In  the  month  of  January,  the  mean  temperature  was  75,  the 
extreme  maximum  84.5,  the  extreme  minimum  65. 

During  the  first  part  of  the  month,  the  atmosphere  was  cloudy  and 
the  land  wind  alternated  with  the  sea  breeze  ;  about  the  6th,  heavy 
dews  feli  during  the  night,  and  the  mornings  were  clear,  and  a  light 
north-west  wind  blew  in  the  afternoon  ;  on  the  13th,  the  Barometer 
fell  to  30.6  accompanied  by  cloudy  atmosphere  and  squally  wea¬ 
ther,  from  which  time  it  was  alternately  bleak  cold  and  pleasantly 
warm,  the  wind  changing  from  east  to  north-west. 

In  the  month'of  February  the  mean  temperature  was  76,  the  ex¬ 
treme  maximum  was  84,and  extreme  minimum  73.  The  prevailing  winds 
were  north-east  in  the  morning,  and  north-west  in  the  afternoon;  from 
the  1st  to  the  12th,  weather  variable  from  cold  to  warm;  from  the 
12th  to  the  20th,  dew  deposited  in  the  morning,  weather  temperate 
and  cleai^sky;  from  the  20th,  the  atmosphere  was  generally  cloudy 
or  hazy;  the  weather  bleak;  and  a  strong  north-westerly  wind  blowing 
in  the  afternoon. 

In  March,  the  mean  temperature  was  80,  the  extreme  maximum  90, 
the  extreme  minimum  73,  the  mean  depression  of  the  moist  bulb  66, 
the  mean  of  the  dew  point  of  Daniel’s  Hygrometer  was  70.  The 
atmosphere  during  the  month  was  generally  calm  in  the  morning, 
and  copious  dew  was  deposited  during  the  night;  in  the  afternoon 
moderate  north-west  wind  prevailed,  and  sometimes  blew  strongly*. 

2nd.  There  have  been  no  cases  of  measles  in  the  Byculla  Schools 
since  the  month  of  October,  1832,  and  of  that  visitation  there  is  no 
accurate  record. 

3rd.  In  the  month  of  February  1837,  seventeen  cases  of  mumps 
occurred  in  the  girls’  school,  and  in  the  month  of  March  fifty-seven 
cases.  In  the  boys  school  not  a  single  case  presented  itself. 

In  the  month  of  March  1838,  twenty-two  cases  of  varicella  oc¬ 
curred  in  the  boys’  school  and  in  the  menthol  April,  seven  cases; 
whereas  in  the  girls’  school  there  was  not  a  single  instance. 

*  These  meteorological  observations  were  made  and  recorded  by  Dr.  Bird,  and  have 
been  extracted  by  me  almost  verbatim  from  the  records  of  the  European  General  Ho?, 
piial;  for  ihe  state  of  the  weather  in  September,  October,  November,  and  December, 
1338,  reference  may  be  made  to  Dr.  Bird’s  report  at  page  60  of  this  volume. 
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Recollecting  these  facts  in  the  history  of  these  two  former  epide¬ 
mics,  I  had  some  expectation,  that  the  measles  would  not  extend  to 
the  boys’  school,  and  in  consequence  did  not  recommend  in  the  first 
instance  any  measures  of  prevention,  in  addition  to  those  already 
afforded  by  the  school  buildings. 

4th.  Amongst  the  girls  the  different  forms  of  porrigo,  eczema¬ 
tous  and  impetigenous  eruptions  have  always  prevailed  much  more 
extensively  than  amongst  the  boys.  Epidemic  catarrhal  opthalmia  has 
been  much  more  frequent  amongst  the  boys  than  amongst  the  girls. 
Cutaneous  affections  were  the  most  common  sequela  of  the  measles 
amongst  the  girls;  and  not  a  case  of  opthalmia  occurred.  Amongst 
the  boys,  opthalmia  was  associated  with  the  disease,  and  was  its  se¬ 
quela  in  almost  every  instance;  whereas,  cutaneous  affections  were 
not  more  common  than  they  generally  are. 

5th.  The  removal  of  the  healthy  children  from  the  locality  in 
which  the  disease  first  occurred  and  where  the  sick  were  left,  did  not 
apparently,  operate  as  a  check  on  the  further  spread  of  the  epidemic. 


Table  shewing  the  strength  of  both  Schools  on  the  1st  December  1838;  the  number  of  admissions  from  Measles 

and  of  deaths  Jrom  that  Disease. 
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REMARKS  ON  THE  DISEASES  OF  THE  DECKAN. 


X. — A  few  remarks  on  the  vegetation^  the  people^  and  diseases 
of  the  Deckan,  By  A.  Gibson,  Esquire. 

Presented,  April  1839. 

In  offering  the  following  remarks,  I  wish  it  to  be  understood 
that  they  are  intended  to  apply  chiefly  to  the  Deckan,  north  of  Sho- 
lapore,  and  west  of  Aurangabad,  as  I  am  very  partially  acquainted 
with  the  country  beyond  these  limits. 

As  to  the  vegetation  of  the  country;  the  feature  which  most  strikes 
a  person  accustomed  to  the  well  wooded  and  more  fertile  districts 
of  India,  is  the  general  bareness  of  the  Deckan  and  the  smallness 
and  stunted  appearance  of  the  trees  and  shrubs,  as  compared  with 
those  met  with  in  most  other  tropical  countries. 

In  the  Ghat  districts,  trees  are  but  thinly  scattered  on  the  hills, 
and  it  is  only  in  the  gorges  and  ravines  between  them  and  on  their 
sides,  that  tree-vegetation  assumes  a  forest  appearance. 

As  we  proceed  farther  inland,  we  find  the  hills  and  uplands  desti-* 
tute  of  wood,  excepting  a  few  stunted  shrubs  and  the  eternal  euphor- 
hium,  which  latter  wherever  it  meets  the  eye,  seems  to  add  to,  in¬ 
stead  of  taking  from,  the  arid  appearance  of  the  country. 

In  the  valleys  between  the  inland  hills  and  undulating  grounds, 
the  greenness  of  the  garden  crops  and  the  plentiful  sprinkling  of 
mango,  Acacia  arabica,  and  cordia  &c.  give  an  agreeable  diversity 
to  the  landscape.  The  banks  too  of  the  various  rivers  and  rivulets, 
(chiefly  the  latter)  are  in  many  parts,  lined  with  trees,  chiefly  baubul 
(Acacia  arabica),  of  these  the  owners  often  make  a  good  harvest  by 
the  annual  sale  of  the  branches  to  the  shepherd  and  to  the  husband¬ 
man  for  his  hedges  ;  also  by  the  sale  of  the  wood  for  carts,  ploughs, 
or  for  burning  ;  and  the  bark  to  the  tanner. 

The  country  around  JNTuggur  is  more  plentifully  studded  with  trees 
than  that  around  Poonah  or  Seroor.  The  country  south  of  Poonah 
towards  Indapore  and  Sholapore,  is  bare  even  for  the  Deckan. 

The  districts  north  of  the  Godavery,  lying  under  the  Chandore  hills, 
are  well  wooded,  chiefly  with  the  baubul  and  mango.  The  Chandore 
hills  on  their  Deckan  face,  are  bare,  but  immediately  on  their  north¬ 
ern  aspect,  tree  vegetation  is  much  more  abundant.  Waste  lands  in 
the  Deckan  generally  remain  bare,  or  should  the  soil  happen  to  be 
good,  Cassia  auriculala,  Mimosa  cinerea  and  tomentosa  spring  up  in 
a  bushy  form:  whereas  in  Kandes  and  on  a  few  spots  of  the  northern 
Deckan,  fields  left  for  two  years  uncultivated,  become  covered  with  a 
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dense  jungle  of  Acacias,  Prosopis,  &c.  and  this  too  in  places  where 
the  soil  is  as  shallow  as  much  of  that  of  the  Deckan. 

This  shews  that  the  cause  of  the  indisposition  to  the  development 
of  vegetable  life,  must  be  looked  for,  rather  in  the  climate,  than  in  the 
soil  of  the  country. 

In  the  Ghat  districts,  as  above-mentioned,  thick  tree-vegetation  is 
most  generally  confined  to  the  ravines  and  gorges  of  the  hills.  Tlie 
most  extensive  of  these  jungles,  are  those  below  the  hills  of  Alun  and 
Koorun  in  the  country  south  of  the  Tull  Ghat.  The  Beema  Suriker 
and  Ahopa  jungles  at  the  head  of  the  Beema  and  Gor  rivers,  are  also 
thick.  The  jungles  on  the  successive  slopes  of  Hurrychunder  are 
thick  and  in  some  parts  inaccessible  to  the  foot  of  man;  hence  the 
trees  decay,  and  by  decay,  form  a  rich  vegetable  mould  for  the  growth 
cf  others.  The  trees  which  compose  the  jungles  of  the  Ghat  gorges 
are  chiefly  Gardenias,  Sideroxylon,  Callicarpa,  Ixora,  Nerium  tincto- 
riurn, Eugenia,  some  species  of  Laurus,Tetranthera,  Dillenia,  Caryota 
urens,  Bergera,  gigantic  Solanums,  Flacourlia,  Sterculias,  Erinocar- 
pus,Grewias,  Eriochloena,E!osodendrum,  Atalantia,  Cupania,  Garuga 
Amyris,  Slc.  While  on  the  hills  between  the  gorges,  Pentaptera 
Dillenia,  Osyris,  Cinchona  excelsa,  Webera,  Canthium,  Bassia  the 
date,  Careya  arborea,  Carissa  carindas,  Bauhinia,  Garuga,  Me- 
niecylon  ;  various  species  ofBignonia,  Butea,  of  two  species,  Mi¬ 
mosa  stipulata,  are  the  most  common.  The  climbing  plants  in  the 
Ghat  district  may  be  generally  stated  as  belonging  to  the  families 
Apocynece,  Asclepideoe,  Dioscoreas,  Clemates,  Smilax  ovalifolia, 
Cocsalpinias,  Menispermums,  &c. 

The  under  growth  in  the  Ghat  jungles  consists  of  two  species  of 
the  genus  Strobilanthes,  Barlerias,Ruellias,  Eranthemums,  Justicias, 
Lavandula  multifida,  Plectranthus  and  Linum  aureum.  Many  other 
plants  of  the  family  of  Labiatce  including  Mentha  of  two  species 
and  numerous  Ocymums,  Crotolarias  are  also  common.  In  the  den¬ 
sest  of  the  jungles  the  thickness  of  the  Strobilanthes  as  an  under¬ 
growth,  chokes  up  every  other  plant.  At  the  Ghat  villages  the 
Artocarpus  integrifolia  or  Jaque  fruit,  Syzygium  and  Mangoe  are 
the  most  common  trees.  South  of  Poona  the  Ficus  nitida  is  very 
generally  planted  at  villages  to  the  exclusion  of  the  Ficus  Indica. 

In  the  inland  Deckan  the  most  common  trees  on  the  hills  are  the 
Celastrus  montana.  Conocarpus,  Pentaptera,  various  Acacias,  a 
species  of  Tabernamontana  with  climbers  of  Asclepideoe  and  Aspa¬ 
ragus  racemosus,  and  Clemates,  various  members  of  the  family  of 
Capparis  and  the  Euphorbium  of  two  varieties.  Near  the  villages 
(he  thorny  Cactus  spreads  often  to  a  great  extent  and  is  most  diffi- 
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cult  to  eradicate.  The  herbaceous  plants  of  the  inland  districts  are 
mostly  annual,  as  the  dryness  of  the  climate  is  adverse  to  luxuriance 
of  vegetation.  In  the  rivers  the  Crinum  is  common,  and  the  bloom 
of  the  Oleander  by  the  side  (»f  the  smaller  streams,  has  an  agree¬ 
able  effect  on  the  eye.  Tamarisk  is  common  in  all  the  smaller 
streams;  Xanthium  Indicum  I  have  found  only  by  the  Beema  at 
Alligaura. 

The  Balaghat  hills  have  the  Semicarpus  anacardium  and  the 
Diospyrus  as  the  most  common  trees.  In  these  hills  wild  cotton  is 
found,  I  found  it  also  lately,  growing  extensively  in  hedges  for  a 
space  of  about  10  miles  north  from  Wagapore  on  the  Mool  River. 
The  habit  of  the  plant  is  different  from  that  of  the  cultivated  kind, 
but  no  specific  difference  is  discernible.  The  plant  could  hardly 
have  been  propagated  so  extensively  from  seeds  accidentally  scat¬ 
tered,  particularly  as  no  cotton  goes  to  the  coast  by  that  route. 

In  alluvial  lands  of  the  Deckan,  ArgemoneMexicana  is  the  most  com¬ 
mon  weed.  In  relation  to  this,  I  may  mention^  that  a  little  practice  in 
land  viewing,  enables  a  man  to  tell  pretty  accurately  the  nature  of  the 
soil  and  its  subjacent  stratum,  by  the  weeds  growing  on  the  surfaces. 

The  teak  is  not  uncommon  in  the  Deckan,  but  it  is  generally 
cut  away  for  firewood;  there  are  however  a  few  preserves  of  this 
valuable  tree,  one  is  in  the  Punt  Suchew’s  country,  where  the  hills 
are  pretty  extensively  planted  and  taken  care  of.  It  were  to  be 
wished  that  there  were  more  of  this  provident  spirit  in  the  country, 
considering  the  extreme  scarcity  of  wood  in  many  districts.  This 
will  be  understood  when  I  say,  that  in  the  Beema  and  Neera  districts, 
the  cart  wheels  are  most  generally  made  of  solid  trap  rock. 

I  have  thus  given  an  outline  of  a  few  of  the  genera  of  trees, 
shrubs  and  herbaceous  plants,  found  in  the  Deckan.  A  detailed  list 
(hitherto  a  desideratum)  is  likely  soon  to  be  supplied  by  Mr.  Graham 
of  Bombay,  in  the  shape  of  a  catalogue  now  in  course  of  preparation.* 

Cultivated  Vegetable  Productions. 

In  the  Ghat  districts,  rice  is  the  most  valuable  of  the  products; 
also  sugar-cane  grown  without  irrigation  and  producing  an  extract 
superior  in  quantity  and  sweetness  to  that  of  the  irrigated  kind. 

*  Since  this  communication  was  received,  the  Society  has  had  to  lament  in  the  melan¬ 
choly  death  of  Mr.  Graham,  the  loss  of  a  respected  Corresponding  Member  and  a  zealous 
cultivator  of  Botanical  science.  The  catalogue  of  plants  to  which  allusion  is  here  made, 
though  far  advanced  has  been  left  unfinished;  but  the  friends  of  Mr.  Graham,  anxious 
that  so  useful  a  contribution  to  science  should  not  bo  lost,  have  solicited  and  secur¬ 
ed  for  the  completion  of  the  catalogue,  the  kind  and  valuable  assistance  of  a  Gentleman 
well  versed  in  the  science. 
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The  other  grains  produced  are  chiefly  natcheny,  (Eleusine  cora- 
cana,)  wuree,  (Panicum  miliaceum)  owa,  (Anethum  sowa)  Verbe- 
sina;  and,  on  the  higher  table  lands,  as  at  Mahableshwur,  &c.  fine 
wheat.  Inland  from  the  Ghats  and  situated  favourably  for  water  sup¬ 
ply  from  the  many  hills  in  this  line,  are  many  villages  in  which  gar¬ 
den  cultivation  is  chiefly  attended  to.  In  the  middle  districts  of 
the  Deckan,  garden  cultivation  is  less  common  but  still  very  extend¬ 
ed  and  yearly  increasing.  In  the  eastern  Deckan  dry  grain  is  the 
chief  article  cultivated;  nevertheless,  the  inhabitants  have  generally 
a  sufficiency  of  garden  land  to  enable  them  to  raise  legumes, 
carrots,  sugar-cane,  &>c.  sufficient  for  their  own  consumption. 

Carrots  are  largely  used  as  an  article  of  food;  in  many  places  the 
people  live  chiefly  on  them  from  January  to  April,  saving  theirgrain 
in  the  meanwhile.  These  eastern  districts  afford  a  large  surplus 
supply  of  grain,  hence  in  seasons  of  scarcity,  they  are  greatly 
resorted  to  for  the  supply  of  the  western  Deckan  and  the  coast. 

Cotton  is  but  partially  cultivated  in  the  Deckan.  The  country 
on  the  Godavery  and  in  the  neighbourhood  of  Sholapore  and 
Barsi,  is  the  chief  seat  of  the  cotton  cultivation.  The  country  un¬ 
der  the  Chandore  hills  is  the  richest  in  the  Deckan. 

From  Wunn  to  the  Adjunteh  pass,  there  is  (with  very  trifling  ex¬ 
ceptions)  a  good  plain  of  black  soil  traversed  by  numerous  streams, 
all  of  which  have  been  in  former  days  turned  to  use  and  many  still 
are  so.  Hence  these  districts  produce  the  finest  dry  crops  as  well  as 
garden  productions  of  all  kinds.  From  the  Adjunteh  Pass  to  Aurun- 
gabad,  the  country  is  also  rich  and  well  watered;  there,  in  some 
places  the  poppy  is  cultivated,  and  in  many,  the  grape  vine  is  in 
such  abundance  that  the  poorest  persons  can  in  the  season  at  all  times, 
purchase  grapes  at  an  easy  price,  generally  forty  pounds  per  ruj)ee. 

Colocynth  grows  plentifully  in  the  black  lands  of  the  Deckan  and 
also  on  tho  wastes  between  the  Neera  and  Beema  rivers. 

People,  their  habits,  &c. 

The  great  majority  of  the  Deckan  people  are  cultivators;  for  in  a 
country  possessing  few  manufactures  there  is  little  scope  for  other 
branches  of  industry.  The  Deckan  koonbie  claims  a  Rajpoot  des¬ 
cent,  but  in  features  and  shape  of  the  head  no  tw'o  races  can  be 
more  dissimilar.  The  former  has  a  round  face,  flattish  nose, 
and  upper  lip  thick  and  often  curled  up  so  as  to  shew  the  teeth; 
in  body  generally  strong  and  square  built  with  muscular  limbs, 
patient  of  labour  and  capable  of  enduring  great  fatigue  when 
working  fora  subsistence,  but  otherwise  not  greatly  disposed  to  ac- 
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tive  exertion.  The  labour  required  in  tilling  a  stony  soil  like  much 
of  that  of  the  Deckan,  must  tend  to  create  and  to  keep  up  the  ro¬ 
bust  habit  essential  to  this  class.  The  Deckan  peasant  is  unedu¬ 
cated,  superstitious  and  crafty,  little  amenable  to  discipline  or  re¬ 
gular  habits,  and  therefore  seldom  seen  in  the  ranks  of  our  army. 

As  the  labours  of  the  field  do  not  (under  our  present  system  of 
assessment)  afford  employment  for  more  than  half  the  population, 
many  have  emigrated  and  do  emigrate  to  Guzerat,  Malwa,  &c.  in 
search  of  labour  and  subsistence.  The  men  employed  in  heavy 
work  at  the  port  of  Bombay,  are  mostly  Marhatta  cultivators. 

In  another  generation,  habits  may  become  more  settled,  but  at 
present,  many,  especially  of  the  older  inhabitants,  sigh  for  a  return 
of  the  times  when  they  went  forth  to  war  and  returned  laden  with 
plunder.  In  habits  they  are  generally  temperate,  abstaining  from 
all  intoxicating  liquors  and  drugs,  except  tobacco. 

I  would  restrict  this  praise,  however,  to  the  resident  cultivators; 
for  in  the  mixed  population  of  towns  and  camps  they  frequently 
indulge  to  excess,  both  in  bhang  and  in  spirits. 

The  food  of  the  cultivator  consists  of  milk  in  its  various  forms, 
bajri  and  wheaten  bread,  the  sweet  potatoe,  the  pods  of  the  Hyper- 
anthera  moringa,  the  various  choice  pulses  which  the  country  pro¬ 
duces,  the  carrot,  bringal,  &c.  all  largely  seasoned  with  red  pepper. 
Flesh  is  seldom  eaten  excepting  on  holidays  or  at  sacrifices. 

Such  is  the  general  cheapness  of  provisions,  that  a  labourer  re¬ 
ceiving  eight  pice  or  two  annas  per  day,  can  live  well  on  five  pice, 
and  have  the  remainder  to  spare. 

The  moral  qualities  of  the  Deckan  peasantry  are  not  high.  The 
respect  and  attention  of  children  to  their  parents,  is  much  less  than 
that  observed  in  China  and  Guzerat.  Conjugal  infidelity  is  rather 
common;  truth  is  little  known  and  less  cared  for.  Fidelity  to  en» 
gagements  not  thought  of,  unless  enforced  by  penalties:  courage 
small. 

The  next  most  numerous  class  in  the  Deckan  is  the  Brahminical^ 
clearly  a  different  race  from  the  last;  different  in  feature,  having 
commonly,  a  lower  forehead  and  the  face  sharper.  T’his  class  has 
been  no  doubt,  at  all  times  numerous  since  the  period  at  which  they 
obtained  religious  ascendancy,  (of  which  event  monuments  are  still 
to  be  seen  at  most  of  the  villages  in  the  country)  but  probably  has 
become  still  more  so  under  the  Marhatta  rule,  as  being  the  favoured 
servants  of  the  state  and  employed  extensively  in  managing  the  ac¬ 
counts  of  the  various  predatory  armies.  Now  that  a  great  part  of 
these  employments  have  ceased  to  exist,  the  number  of  this  class 
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unemployed  is  very  large,  and  they  feel  most  acutely  the  change 
which  has  taken  place.  As  they  are  worshipped  with  a  supersti¬ 
tious  reverence  by  the  common  people,  they  exercise  a  proportionate 
influence  over  the  details  of  all  the  departments  of  the  state,  and 
in  the  absence  of  any  other  educated  class,  engross  almost  all  the 
subordinate  offices.  To  pursuits  of  laborious  industry  they  are  ge¬ 
nerally  averse,  and  when  they  do  cultivate  the  land,  do  so  almost 
always  by  means  of  a  hired  partner. 

The  public  offices  and  village  clerkships,  afford  employment  to 
only  a  tithe  of  the  number  of  Brahmins,  nay  the  latter  office  is  often 
divided  between  eight  or  ten  brethren  who  succeed  in  rotation  to 
the  duties.  Others  of  the  class  emigrate  in  search  of  employment 
and  many  are  hired  in  certain  towns  (chiefly  on  the  great  rivers) 
where  some  subsist  by  the  service  of  temples,  the  produce  of  grants 
formerly  made  for  religious  purposes;  the  greater  number  by  char¬ 
ity  and  contributions  at  Juttras. 

Mussulmans  are  not  numerous  in  the  out  villages  except  in  the 
eastern  Deckan.  Few  are  cultivators;  most  of  them  follow  the 
avocation  of  soldiers,  district  peons,  water  carriers,  weavers, 
butchers,  shopkeepers,  stoned-cutters,  masons,  painters. 

Dhers.  The  Dhers  or  outcasts  attached  to  the  Deckan  villages, 
are  a  numerous  and  strong  race,  as  their  means  of  subsistence  from 
village  allowances  are  limited,  they  seek  service  in  great  numbers 
at  the  different  camps  of  the  regular  troops. 

Mangs,  Are  another  set  of  village  servants  numerous  in  the 
Deckan,  but  especially  to  the  eastward.  They  can  always  be  hired 
as  thieves  or  murderers,  when  any  work  of  this  kind  is  to  be  done. 

It  were  to  be  wished  that  local  Magistrates  and  Judges  were  some¬ 
what  alive  to  the  necessity  of  thinning  the  country  of  this  class, 
whenever  opportunity  offers.  In  this  respect  our  system  of  punish¬ 
ments  is  founded  in  ignorance  of  the  state  of  the  country. 

Jains.  These  people  are  found  in  some  numbers,  particularly  to 
the  south  and  east,  following  the  callings  of  tailors,  cultivators,  and 
traders.  They  are  quietly  persecuted  by  the  Brahmins,  whenever 
opportunity  offers. 

Ramosies.  These  are  held  by  some,  to  be  an  originally  distinct 
race  from  the  cultivators,  but  this  may  be  doubted,  as  they  are  not 
to  be  distinguished  from  them  by  any  difl’erence  in  feature  or  inform. 
They  are  an  active  set  of  men  not  at  all  disposed  to  industrious  ha¬ 
bits,  and  are  a  great  scourge  to  the  industrious  portion  of  the  popu¬ 
lation. 

('olies  inhabit  only  the  Ghat  and  Mawal  villages. 
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Bheels  are  confined  to  the  cross  ranges  of  hills,  north  of  the 
Gor  river,  such  as  the  range  north-west  of  Nuggur  and  the  Chan- 
dore  range. 

Wandering  Tribes.  Of  these  there  are  many  in  the  Deckan,  the 
first  in  number  may  be  reckoned  the  Shepherds  who  form  little  rov¬ 
ing  communities,  remaining  with  their  moveable  tents  of  blanket, 
wherever  the  long  waste  ranges  and  uplands  afford  food  for  their 
sheep.  They  are  more  uncivilized  than  the  Koonbies,  and  many  of 
them  hardly  know  the  value  of  money.  The  Collarities  or  tumblers, 
Wudareesor  excavators,  Bildars,  &c.  lead  a  similar  wandering  life; 
living  on  grain  when  they  can  get  it  in  exchange  for  labour,  and  at 
other  times  eating  crows,  rats,  guanas,  and  such  like.  On  the  eastern 
limits  of  the  Deckan  in  the  thick  forests  on  the  Godavery,  there  exists 
a  race  of  cannibals.  This  I  assert  on  the  authority  of  Captain  Fen¬ 
wick,  of  H.  Highness  the  Nizam’s  Service,  who  resided  long  in  these 
forests,  and  constructed  and  navigated  vessels  through  the  heart  of 
the  Deckan  and  Nagpore  country  to  Coringa  on  the  Coromandel 
coast;  it  were  to  be  wished  that  this  Gentleman  would  favour  the 
world  by  communicating  some  of  the  extensive  information  he  posses¬ 
ses,  regarding  those  little  known  countries. 

Dress  and  Dwellings  of  the  people. 

The  former  consists  very  generally,  only  in  the  cumlie  or  blanket,  but 
in  districts  where  cotton  is  grown  and  in  their  neighbourhood,  clothing 
is  more  general,  and  it  has  been  remarked,  that  the  same  is  the  case  in 
the  Indapore  districts  since  the  new  assessment  has  taken  place.  The 
Ghat  people  have  commonly  in  addition  to  the  cumlie,  a  portable  pent 
house  of  leaves  and  bamboos.  It  covers  the  head  and  back  and  con¬ 
ducts  off  the  rain  while  it  prevents  the  access  of  the  wind.  By  means 

* 

of  this,  cultivation  can  be  carried  on  in  the  wettest  and  bleakest  wea¬ 
ther  with  comparative  comfort. 

The  women  in  the  Deckan,  are  with  very  few  exceptions,  substanti¬ 
ally  and  becomingly  clothed,  and  one  good  trait  of  the  peasant  is,  that 
he  prefers  starvation  to  seeing  his  wife  ill  clad.  It  is  pleasing  to  observe, 
as  one  may  frequently  do,  that  persons  whose  monthly  gains  do  not 
reach  three  Rupees  per  mensem,  expend  their  little  earnings  from  la¬ 
bour  or  from  the  sale  of  a  trifling  quantity  of  produce,  in  the  pur¬ 
chase  of  clothing  for  their  wives. 

Houses.  The  houses  of  the  Deckan  are  in  the  Ghat  districts, 
low  with  ends  rounded  to  break  the  violence  of  the  weather;  walls 
of  the  Strobilanthes  (before  mentioned)  bound  by  cross  bamboo  and 
plastered  with  clay;  roofs  of  leaves  of  teak,  Dillonia  and  Butea  co- 
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vered  by  grass  or  reeds.  A  little  further  inland,  the  houses  are 
substantial,  built  of  unburnt  brick  with  sloping  tiled  roofs.  As  we 
advance  eastward,  the  flat  roof  is  general,  and  from  the  scarci¬ 
ty  of  wood  the  houses  have  very  commonly  a  ruined  appearance. 
The  large  houses  of  the  wealthier  classes  are  in  most  towns  in  pro¬ 
gress  of  decay  and  where  the  owners  are  still  able  to  inhabit  them, 
they  are  seldom  in  circumstances  to  keep  them  in  repair. 

Climate  and  Diseases. 

From  the  height  of  the  Deckan  and  its  proximity  to  the  sea,  the 
climate  may  be  considered  as  the  nearest  to  a  temperate  climate  of 
any  in  the  tropics  except  the  Nilgherrys.  The  medium  temperature 
for  ten  years  may  be  stated  in  round  numbers  as  78°  F.  while  the 
greatest  daily  variation  amounts  to  20°  F.  the  general  amount  of 
the  same  being  from  10  to  12°  F.  The  rains  too  (save  immediately 
on  the  Ghats)  are  light  being  from  half  to  a  quarter  (difference 
according  to  situation)  in  quantity  compared  to  those  of  the  coast. 
There  exist  also  few  sources  of  malaria;  the  sloping  nature  of 
the  country  and  rocky  substratum  preventing  the  stagnation  of  wa¬ 
ter. 

With  these  advantages,  we  might  look  to  the  climate  as  likely  to 
be  more  than  usually  healthy,  and  we  do  find  in  most  parts  of  the 
country  proofs  of  this.  It  is  no  uncommon  case  to  meet  with 
people  in  the  Deckan  villages  seventy  and  eighty  years  of  age. 
Sometimes,  persons  said  to  be  one  hundredyears  are  met  with;  many 
are  worn  out  by  labour  at  a  much  earlier  age.  To  Europeans  of 
temperate  habits,  and  taking  active  exercise,  the  climate  is  eminent¬ 
ly  favourable;  but  with  the  free  use  of  animal  food,  exercise  is  re¬ 
quired,  Otherwise  health  becomes  affected. 

The  dry  easterly  winds  which  prevail  from  November  till  the  end 
of  February,  are  felt  as  disagreeable,  and  even  hurtful  to  delicate 
constitutions,  but  the  robust  and  the  acclimated  are  not  affected  by 
them. 

Fevers.  As  I  mentioned  before,  malaria  does  not  extensively  pre¬ 
vail,  but  in  many  confined  localities  its  effects  are  sensibly  felt.  In 
the  Ghat  districts  more  or  less  during  October  and  November,  fevers 
prevail,  but  in  some  places,  much  more  extensively  than  in  others. 
Thus  in  the  Ghat  districts  from  the  Malsey  northward  to  the  Rowra 
Ghat,  fevers  are  more  common  than  in  the  southern  Ghat  districts. 
The  Ghat  country  north  of  Nassick,  is  comparatively  open,  there 
being  few  hills  and  only  scattered  jungle.  The  cause  of  the  increased 
unhealthiness  of  this  northern  Ghat  tract,  may  probably  be  looked  for 
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in  the  large  extent  of  jungle  and  teak  forest  below;  the  soil  of  the 
northern  Ghat  district  may  also  have  some  share  in  the  increased 
production  of  malaria;  there  is  here  a  much  larger  extent  of  black 
soil  than  in  the  southern  Ghat  districts.  The  second  inland  line  pass¬ 
ing  through  Poona  and  Sattara,  cuts  a  good  many  localities  where 
fever  is  common;  these  will  be  found  nearly  always  in  places  where 
the  water  courses  are  deep  and  the  soil  shallow.  I  would  say  that 
this  rule  applies  generally  in  the  Deckan.  In  the  country  under  the 
Chandore  hills,  where  the  soil  rapidly  deepens  on  coming  to  the  level 
plain  of  the  Godavery,  we  have  a  climate  equal  to  the  best  in  the 
Deckan;  the  same  rule  applies  to  the  Joonere  districts,  where  the 
soil  is  also  deep.  From  Adjunteh  to  Roza,  also  a  country  of  deep 
black  soil,  I  venture  to  hazardthe  assertion,  that  the  same  rule  holds 
good.  Through  the  latter  country  I  have  passed  only  once,  but  in 
passing,  I  took  up  the  impression  stated. 

In  the  Nuggur  district  fevers  are  common.  I  believe  I  am  right 
in  saying,  that  the  Infantry  camp  there,  situated  in  shallow  soil  with 
much  broken  ground,  is  considerably  more  unhealthy  than  the  Artil¬ 
lery  camp,  on  the  opposite  side  of  the  Seena. 

The  fort  of  Ahmednuggur  situated  in  a  hollow  between  the  two 
camps,  is  more  unhealthy  than  either.  The  ditch  has  doubtless  a 
large  share  in  producing  this  effect,  and  if  I  mistake  not,  the  Eu¬ 
ropean  guard  stationed  at  the  gate  over  the  ditch,  is  in  the  autumn, 
so  much  affected  by  malaria,  that  there  sometimes  exists  a  necessity 
for  relieving  them  by  natives. 

The  Happy  valley  near  to  Ahmednuggnr,  is  a  place  celebrated  for 
malaria.  It  is  a  narrow  gorge  leading  from  the  table  land  into  the  Go¬ 
davery  valley  below;  it  is  traversed  by  numerous  springs  and  crowd¬ 
ed  with  tree-vegetation,  and  jungle  on  a  limited  scale;  an  extensive 
bungalow  situated  in  it,  is  said  to  be  uninhabitable  , after  sunset. 
The  country  from  Nuggur  as  far  south  as  Shojapore,  consists  of  a 
series  of  gently  waving  heights  with  valleys  between;  each  valley 
traversed  by  a  stream.  In  almost  all  the  villages  situated  on  those 
streams,  spleen  disease  more  or  less  prevails.  At  the  origin  or  in 
the  course  of  the  streams  there  is  little  or  no  jungle,  a  few  stunted 
Acacias,  nothing  more;  the  upper  stratum  of  the  heights  consists  of 
the  yellowish  friable  mohrum  embracing  boulders  of  trap  ;  below 
-this,  a  foot  bed  of  ochreous  claystone,  soft  or  hardish,  according 
as  lime  is  or  is  not,  immediately  present.  What  have  we  here  as 
the  cause  of  splenic  enlargement  and  of  the  fever  which  most  gene¬ 
rally  accompanies  it  ^  No  jungle,  no  stagnant  pools  filled  with  leaves. 

Sholapore  has  for  years  past,  had  a  bad  report  for  unhealthiness; 
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Ihe  country  there  loo  is  bare.  Does  tlie  tanlv  exercise  an  influence  ? 
these  are  subjects  for  enc|uiry,  for  there  are  some  lacts  connecten 
with  them,  at  variance  with  our  common  notions,  as  to  the  cause  of 
lever  and  of  spleen  disease. 

Cholera.  Not  a  common  disease  in  the  Deckan,  but  when  it  does 
epidemically  prevail  in  the  adjacent  countries,  it  also  spreads  here, 
and  I  apprehend  that  it  does  so  frequently  by  contagious  communi¬ 
cation.  This  was  especially  exemplified  last  year,  being  that  of  the 
great  twelfth  year  Jattra  to  Nassick,  Trimbuck,  the  Mahadeo  hills 
and  other  places.  The  disease  appeared  regularly  in  ihe  tract  of  pil¬ 
grims  from  the  Carnatic  and  Guzerat.  At  one  village  in  Bauglan, 
viz.  Veergong,  a  caravan  of  carts  in  wcich  cholera  prevailed 
halted  outside  the  town;  the  Pateil’s  son  and  another  boy  impelled  by 
boyish  curiosity,  strolled  among  the  carts:  these  two  boys  were 
the  first  attacked  in  the  village.  At  one  stage  from  thence  on  the 
road  to  Salheir,  I  found  the  villagers  assembled  with  the  view  of 
keeping  out  strangers  from  the  village  ;  they  said,  they  knew  they 
broufrht  the  disease.  At  Nassick  Ihe  great  centre  of  pilgrimage,  the 

O 

disease  raged  with  great  violence.  At  this  time  I  was  in  a  village  on 
the  Godavery,  fourteen  miles  down  from  Nassick;  the  Patell  had 
carried  a  load  of  grain  to  Nassick  and  was  attacked  by  the  disease  on 
his  return;  his  eister-in-law  living  in  the  same  house  was  the  next 
person  attacked.  If  I  mistake  not,  some  of  the  gentlemen  connected 
with  the  revenue  survey,  under  Lieut.  Wingate,  can  give  instances 
equally  striking,  as  to  the  march  of  the  disease  in  that  (the  Southern) 
part  of  the  country. 

Bracunculus.  Next  to  fever  is  certainly  the  most  common  disease 
in  the  Deckan.  It  seems  to  prevail  in  the  greatest  degree  in  the  Poo¬ 
na,  Sattara,  and  Ahmednuggur  districts,  and  from  thence  down  to  Sho- 
lapore;  in  the  northern  division  it  is  less  common;  this  is  also  the 
case  in  the  Sewnere  talook,  where  the  soil  is  like  that  of  the  northern 
districts;  deep  in  the  Ghats,  I  think  it  is  still  less  common,  I  have 
not  found  tliat  those  drinking  the  water  of  running  streams,  are  less 
subject  to  the  complaint  than  those  who  drink  water  from  wells. 
1  ha\m  seen  more  of  lire  disease  between  the  Bcemah  and  feecna 
rivers  than  anywhere  else,  and  there  I  think  the  inhabitantsgenerally 
drink  the  water  of  brooks  or  wuras. 

I  am  disposed  to  think,  that  wherever  we  find  the  decomposed 
amygdaloid  called  mohrum,  in  abundance,  there  do  we  surely  find 
the  Guinea  worm  prevalent.  This  corroborates  Dr.  Morehead’s 
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view  of  the  subject,  for  what  is  mohrum  but  trap  rock  decomposed 
by  the  action  of  time,  of  air,  or  of  both  together;  of  this  I  could 
shew  many  beautiful  examples,  and  point  out  veins  of  chalcedony 
and  of  the  hardest  jasper  reduced  to  a  friable  pulverulent  mass  by 
the  action  of  time.  The  circumstances  of  guinea  worm  not  oc¬ 
curring  in  the  Ghats,  corroborates  Dr.  Morehead’s  deduction,  that 
where  laterite  prevails,  the  disease  is  not  found. 

May  we  not  look  for  some  ingredient  in  the  rnohrunr  as  a  cause  of 
the  disease;  I  mean  some  ingredient  possessing  solubility  in  water 
and  exposed  to  the  action  of  water  by  the  destruction  of  its  more 
insoluble  coating.  What  are  the  ingredients  in  mohrum  independent 
of  the  rock  which  forms  its  basis, — felspar,  Iiorneblende,  zeolite, 
chalcedony?  or  can  wo  suppose  that  the  ova  of  worms  are  enclosed 
in  the  rock  and  set  at  liberty  on  its  decomposition?  The  subject  is 
most  interesting,  especially  when  we  advert  to  the  vast  number  of 
people  in  the  Deckan  who  suffer  from  the  disease,  i  may  mention 
by  the  way,  that  the  native  barbers  cut  down  upon  and  extract  living 
worms  with  great  neatness  and  address.  In  all  the  localities  above 
detailed,  we  have  mohrum  rock  in  plenty. 

Inflammatory  Diseases  are  rare  in  the  Deckan.  As  regards 
the  natives  the  most  common  is  opthalmia,  and  that  chiefly  in  \yo~ 
men  and  children.  The  deep  seated  parts  of  the  organ,  are  most 
commonly  affected,  and  hence  owing  to  the  want  of  medical  aid, 
the  disease  ends  in  complete  disorganization  of  the  eye  ball. 

Asthma  is  rather  a  common  complaint  with  the  aged.  Dysentery 
and  Diarrhoea  are  not  common.  Phthisis  is  also  rare.  Rheumatism 
rather  common  but  not  in  a  severe  form,  being  mostly  confined 
to  one  or  more  limbs.  Hemicrania  is  also  prevalent  at^  particular 
seasons  in  jungly  districts,  shewing  itself  clearly  a  vicarious  type 
of  intermittent  and  yielding  to  the  same  method  of  treatment. 

Paralysis  is  decidedly  rather  common,  we  meet  with  many  chro¬ 
nic  cases  of  it;  exposure  to  particular  winds,  is  deemed  to  be  often 
an  exciting  cause.  The  speech  is  much  less  frequently  affected 
than  in  the  same  disease  in  Europe. 

Variola  rages  with  great  virulence  every  fourth  or  fifth  year; 
it  appears  to  depend  on  the  season;  an  early  hot  season  generally 
brings  it  in  its  train.  Vaccination  is  only  partially  received  through¬ 
out  the  country,  and  in  some  districts  not  at  all;  the  ignorance 
of  the  village  Brahmins  and  the  suspicious  nature  of  the  Marhattas, 
are  the  chief  causes  of  this  indisposition.  The  Brahmins  in  the 
larger  towns,  are  fully  alive  to  the  advantages  of  vaccination. 
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Dijspeptic  Complaints  rather  common;  can  they  have  their  ori¬ 
gin  in  the  practice  (too  common)  of  giving  the  children  quantities 
of  opium  in  infancy  ? 

Leprosy.  By  no  means  so  common  as  in  Guzerat  or  on  the  coast. 

The  practice  of  medicine  in  the  Deckan  is  at  the  lowest  ebb,  in 
fact  the  great  majority  of  the  village  people,  have  never  any  oppor¬ 
tunity  of  receiving  medical  aid,  at  all. 

Government  Garden, 

Hewra,  17th  April,  1839. 


XI.- — Observations  on  the  climate  of  Sattara.  By  A.  Young,  Esq. 


Presented,  February  1839. 

Seasons. 

In  India,  the  seasons  have  generally  been  divided  into  the  cold, 
the  hot,  and  the  rainy;  but  as  this  division  is  liable  to  some  objec¬ 
tions,  I  propose  to  divide  tho  year  into  the  five  following  periods. 
1st,  The  monsoon  or  rainy  season,  extending  from  about  the  10th 
of  June  to  the  end  of  September.  2d,  The  close  sultry  period 
from  the  termination  of  the  rains  to  about  the  middle  of  Novem¬ 
ber.  3d,  The  cold  season  from  the  I5lh  of  November  to  the  end  of 
January.  4th,  The  dry  hot  period,  in  which  easterly  winds  pre¬ 
vail,  from  the  beginning  of  February  to  the  end  of  March.  5th, 
Tho  hot  season,  from  the  first  of  April  to  the  beginning  of  the 
monsoon.  ^ 

Rainy  Season.  The  thermometer  during  the  monsoon,  ranges 
from  70,  to  87.  The  mean  temperature  is  75.5,  the  mean  daily 
variation  being  7,  the  mean  maximum  heat  is  79.5,  and  the  mean 
minimum  72.  In  this  season  the  mean  temperature  is  eight  de¬ 
grees  cooler  than  during  tho  hot  weather;  and  the  mean  daily 
range  is  11.5,  lower.  The  mean  depression  of  wet  bulb  is  about 
4.7,  the  extreme  depression  9.3.  The  average  fall  of  rain  is  28.96, 
inches,  the  extreme  daily  fall  4.90,  and  the  average  number  of 
rainy  days,  59. 

The  prevailing  winds  are  from  the  north-west  and  south-west, 
F)r.  Morehcad  while  in  charge  of  the  convalescent  station  at  Maha- 
bulcshwar  observed,  that  while  the  winds  were  blowing  from  the 
south-west,  on  the  hills,  their  diicclion  was  noith-west  at  Sattara, 
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which  cat!  only  be  accounted  for,  from  the  influence  of  the  moun¬ 
tain  ranges,  and  the  north-westerly  course  of  the  valley.  About 
the  beginning  of  September,  the  wind  veers  round  again  to  the  east, 
and  comes  from  that  quarter  till  the  end  of  the  season. 

The  sky  is  generally  overcast  during  the  monsoon  with  clouds 
of  the  cumuli  or  cumulo-strati  description;  these  are  dense  and 
numerous  at  the  commencement,  but  as  the  rains  advance,  they  be¬ 
come  partial  and  fleecy.  From  about  the  20th  of  July  till  the  end 
of  August,  there  is  much  sunshine,  and  as  the  cumuli  are  driven 
over  head  by  the  currents  of  air,  the  more  stationary  cirro-strati 
may  frequently  be  seen,  unmoved,  high  in  the  firmament.  Towards 
the  middle  of  September,  the  dark  masses  again  collect  and  conti¬ 
nue  to  obscure  the  sun  till  the  season  is  terminated  by  the  Ele- 
phanta. 

Close  8uUry  period.  From  the  end  of  the  rains  to  the  middle  of 
November,  the  atmosphere  is  close  and  sultry.  Between  this  peri¬ 
od  and  the  one  which  precedes  and  follows  it,  there  is  a  very  con¬ 
siderable  difference;  the  temperature  is  not  much  increased,  but 
the  air  is  more  oppressive,  and  the  season  more  sickly. 

The  range  of  the  thermometer  varies  from  60  to  86.*  The  mean 
temperature  of  the  sultry  period  is  77.2,  while  the  mean  daily  va¬ 
riation  is  12,  the  mean  maximum  heat  is  80.7,  the  mean  minimum 
being  68.5.  The  mean  temperature  is  only  1.7  higher,  and  the 
mean  daily  variation  not  more  than  5.1,  greater  than  that  of  the 
former  season.  The  mean  depression  of  the  moist  thermometer  is 
5.5,  and  the  extreme  depression  8.6.  The  average  quantity  of  rain 
is  3.15,  the  extreme  daily  fall  being  1.20,  and  the  average  number  of 
days  on  which  rain  falls,  is  five.  The  wind  is  from  the  north-east, 
but  it  is  generally  light,  and  we  have  no  refreshing  breezes  now. 
Fogs  are  not  uncommon  during  this  period,  and  the  sky  is  frequent¬ 
ly,  partially  obscured  by  small  fleecy  cumuli. 

Cold  Season.  The  cold  season  begins  about  the  middle  of  No¬ 
vember,  and  the  sudden  transition  from  the  moist  warm  month  of 
October  to  the  cold  dry  air  of  November  is  frequently  the  cause 
of  disease.  About  the  middle  of  this  month  the  mornings  and  even¬ 
ing's  become  cool  and  pleasant,  and  continue  so,  till  the  begin- 
nino-  of  February.  There  are  occasional  showers  during  this  sea¬ 
son^  which  have  a  beneficial  influence  on  vegetable  productions; 

Tabic  upon  which  these  remarks  are  chiefly  fouDfletl,  has  been  constructed  in  a  great 
measure  from  table  No.  1.  in  Mr.  Murray’s  able  observations  on  the  climate  of  (he  Ma- 
habulcsinvar  Hills. 
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these  being  abundant  here,  and  in  great  perfection.  Little  or  no 
dew  has  fallen  for  some  years,  and  the  only  fog  worth  mentioning, 
arises  from  the  rivers  and  is  confined  to  their  banks.  The  diurnal 
changes  should  always  be  anticipated  by  suitable  clothing;  and  we 
should  ever  bear  in  mind,  that  while  the  cold  season  is  the  most 
invigorating,  it  is  often  the  most  unhealthy. 

The  thermometer  ranges  during  the  cold  weather  from  55,  to 
88.  The  mean  temperature  is  70.6,  and  the  mean  daily  variation 
18.6.  The  mean  maximum  is  80.2,  the  mean  minimum  61.2.  The 
mean  temperature  is  6.6  degrees  lower  than  during  the  preceding- 
period;  and  (he  mean  daily  range  is  6.5  higher.  The  mean  de¬ 
pression  of  the  moist  bulb  is  5.9  the  extreme  depression  17.6. 
The  average  fall  of  rain  is  72  cents;  the  extreme  daily  fall  1.50, 
and  the  average  number  of  rainy  days  is  five.  Westerly  winds  now 
prevail:  the  sky  is  generally  clear,  with  occasional  cumuli  and 
not  unfrequently,  the  horizontal  and  oblique  cirri  are  observable 
throughout  the  season. 

Hot  dry  period  in  which  easterly  winds  prevail.  Early  in  Febru¬ 
ary  the  thermometer  begins  to  rise,  and  brings  with  it  a  corres¬ 
ponding  feeling  of  heat.  The  range  varies  now  from  65,  to  92. 
The  mean  temperature  is  77.3  while  the  mean  daily  variation  is 
20.3;  the  mean  maximum  heat  is  87.6  and  the  mean  minimum  67.6. 
During  this  period  the  mean  temperature  is  only  4.1.  degrees  high¬ 
er  than  that  of  the  cold  weather,  and  the  mean  daily  range  is  not 
more  than  1.7  greater.  The  mean  depression  of  the  wet  bulb  is  8.2 
and  extreme  depression  amounts  to  19.7.  The  average  quantity 
of  rain  is  about  9  cents,  and  the  average  number  of  days  on  which 
rain  falls,  is  only  one. 

There  is  not  much  sickness  during  this  period,  but  the  westerly 
winds  and  cool  nights  of  the  preceding  season  cease,  while  the 
evening  breezes  of  the  hot  weather  have  not  yet  commenced. 
The  easterly  winds  are  now  very  prevalent  and  have  nearly  the 
same  effect  as  intense  cold  in  constricting  the  skin,  and  obstructing 
the  perspiration.  These  winds  are  dangerous  all  over  the  world, 
and  should  be  more  especially  avoided  by  persons  subject  to  hepa¬ 
tic  affections.  The  sky  is  generally  clear  and  unclouded. 

Hot  Season.  The  regular  hot  months  are  A[)ril  and  May.  The 
temperature  is  now  at  the  highest,  and  the  atmosphere  is  close  and 
dry.  During  the  fore  part  of  the  day  all  is  stillness,  not  a  breath 
blows,  nor  a  leaf  seen  in  motion;  but  towards  the  al’iernoon  a  faint 
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air  sets  in  from  the  west,  which  in  an  hour  or  two  increases  to  a  re¬ 
freshing  breeze.  The  wind  blows  all  night,  but  gradually  dies 
away  at  an  early  hour,  when  it  veers  round  to  the  east,  and  con¬ 
tinues  to  come  from  that  quarter  during  the  morning.  The  hot  wea¬ 
ther,  though  exhausting  is  not  so  insupportable,  as  it  is  in  the  great 
majority  of*  stations,  under  this  Presidency;  neither  is  the  heat 
so  very  excessive  that  it  may  not  be  moderated,  and  rendered 
bearable  by  excluding  the  glare  and  early  shutting  up  the  bunga¬ 
lows.  In  a  cool  house  with  the  windows  darkened  and  the  doors 
shut  at  7,  A.  M.  and  opened  at  5  in  the  afternoon,  the  mean  heat 
at  2,  P.  M.  was  85.  and  the  mean  daily  variation  4.  The  tem¬ 
perature  did  not  reach  its  maximum  at  two,  but  continued  to  increase 
till  fi  ve  when  it  was  86.5.  On  the  doors  being  opened  at  this  hour, 
the  thermometer  rose  one  degree  higher;  but  when  placed  in  an 
open  verandah  having  a  westerly  exposure,  it  attained  its  maxi¬ 
mum  at  2,  and  fell  towards  the  evening.  The  difference  of  mean 
temperature  at  2,  P.  M.  as  indicated  by  the  two  thermometers  was 
7.4,  and  the  mean  daily  range  14.5. 

The  thermometer  ranges  during  the  hot  season  from  68  to  98. 
The  mean  temperature  is  83.9,  with  a  mean  daily  variation  of  18.5; 
the  mean  maximum  being  93.  1,  and  its  mean  minimum  74.6. 
The  mean  temperature  is  6.1  degrees  higher  than  the  for¬ 
mer  period,  and  the  mean  daily  range  is  1 .8  lower.  The  mean 
depression  of  the  moist  thermometer  is  9.6,  the  extreme  depres¬ 
sion  is  21.  The  average  fall  of  rain  is  84  cents,  the  extreme  fall 
1.10,  and  the  average  number  of  rainy  days,  three  and  a  half.  1 
have  already  observed,  that  the  winds  are  now  easterly  in  the 
mornings  and  westerly  during  the  evenings.  The  sky  is  gene¬ 
rally  clear  till  the  middle  of  May,  when  it  becomes  clcuded,  and 
the  cumulo-strati  are  then  very  common  on  the  horizon. 


^  This  station  is  distant  about  sixty  English  miles  from  the  sea. 


Tabular  view  of  the  JMeteorologij  of  the  J\liliiarij  Station  at  Sattara  for  the  years  1835-6  a?id  7, 
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The  thermometer  was  kept  in  an  open  and  shaded  Verandah,  having  a  westerly  exposure. 
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Triennial  means  and  extremes.  Temperature.  By  a  reference 
to  the  preceding  table  it  will  appea-,  that  the  mean  annual  tem¬ 
perature  for  the  three  years  is  76.  6,  the  mean  maximum  83.3,  the 
mean  minimum  67.9,  and  the  mean  daily  variation  14.  The  ex¬ 
treme  maximum  being  100  the  extreme  minimum  49,  and  the 
extreme  monthly  range  37.  In  May  the  thermometer  attains  its 
highest  elevation,  and  falls  lowest  in  December;  while  the  greatest 
range  of  temperature  occurs  also  in  this  month,  and  the  least  in 
July.  Between  the  hottest  and  coldest  month  in  the  year,  the  dif¬ 
ference  of  mean  heat  amounts  to  15  degrees,  which  is  only  about  two 
degrees  more  than  the  difference  between  the  hot  and  cold  seasons. 
The  period  of  the  day  at  which  there  is  the  greatest  degree  of  cold 
is  about  sunrise,  while  the  greatest  degree  of  heat  takes  place  at 
3  PM.  This  holds  good,  during  all  the  seasons,  with  the  excep¬ 
tion  of  the  monsoon,  when  the  thermometer  reaches  its  maximum 

about  noon. 

Rain,  The  annual  fall  of  rain  at  Sattara  is  very  unequal;  in  one 
year  there  are  not  more  than  eighteen  inches,  in  another,  upwards 
of  forty.  The  average  amount  that  fell  during  three  years,  has  been 
registered  at  38.51,  the  greatest  monthly  fall  at  10.59,  the  extreme 
daily  fall  at  4.90,  and  the  average  number  of  rainy  days  at  81.  The 
period  of  the  month  in  this  country,  at  which  the  greatest  quan¬ 
tity  of  rain  falls,  is  generally  during  the  -dark  nights;  but  I  have 
remarked  that  the  heaviest  falls  at  this  station,  frequently,  take  place 
about  the  full  moon.  By  the  prefixed  Table  No.  1,  it  appears  that 
there  are  no  showers  in  January  and  February.  Had  the  register, 
however,  been  kept  for  a  greater  number  of  years,  it  would  be 
found,  that  as  much  rain  falls  in  these  months,  as  during  any  other, 
in  the  dry  season;  in  February  1834,  the  camp  and  whole  sur¬ 
rounding  country  were  nearly  inundated.  This  station  is  not 
favoured  with  occasional  showers  during  the  continuance  of  the 
dry  weather;  but  several  falls  occur  in  one  or  two  months  only, 
and  it  is  the  triennial  average  of  these  falls,  which  has  been  insert¬ 
ed  in  the  meteorological  table. 

Ilumidily.  Having  no  hygrometer  in  hospital,  my  information 
on  the  subject  of  humidity  has  been  obtained  from  the  dry  and 
moistened  thermometers;  these  were  kept  in  an  open  but  shaded 
verandah.  The  mean  depression  of  the  wet  bulb  may  be  stated  at 
6.4,  and  the  extreme  depression  at  “21.  The  air  attains  its  greatest 
degree  of  dryness  in  May;  and  the  atmosphere  its  greatest  de¬ 
gree  of  humidity  in  June.  During  the  fair  weather, the  elasticity  and 
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dryness  of  the  air  increase  and  diminish,  pretty  regularly  with 
the  temperature  of  the  season. 

Solar  Radiation.  The  following  results  on  solar  radiation  were 
obtained  from  two  mercurial  thermometers,  the  one  fixed  in  a 
wooden  and  the  other  in  a  metallic  scale.  These  were  exposed  to 
the  sun  early  in  the  morning,  and  placed  horizontally,  having  their 
bulbs  covered  with  black  wool;  in  order  that  they  might  corres¬ 
pond  with  the  instruments  kept  at  Mahabuleshwar,  they  had  inter¬ 
posed  between  them  and  the  ground,  two  folds  of  brown  paper,  the 
method  adopted  by  Mr.  Murray  at  the  convalscent  station. 


Table  No.  2. 


Table  showing  the  means  and  extremes  of  solar  radiation  at  Sattara, 
and  jyiahabuleshtvar  during  the  seasons  of  1838. 
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The  range  of  the  thermometer  in  the  sun  is  very  unequal.  At 
one  time  it  is  less  than  we  have  reason  to  expect  from  the  state  of 
the  atmosphere;  at  another  it  is  much  greater,  without  any  very 
obvious  cause.  These  changes  often  take  place  without  producing 
a  corresponding  effect  upon  the  sensations;  neither  is  the  ther¬ 
mometer  in  the  verandah  influenced  in  a  similar  degree:  thus  the 
temperature  in  the  shade,  even  during  the  hot  weather,  may  be 
nearly  100,  and  that  in  the  sun  only  135,  while  the  former  at 
another  time  may  not  exceed  93,  and  the  latter  amount  to  155 
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The  period  of  the  day  at  which  the  amount  of  solar  radiation  is 
greatest,  also  varies.  One  day  the  mercury  will  reach  its  maxi¬ 
mum  as  early  as  1 1  A.  M.  and  on  the  following  day,  not  till  2  in  the 
afternoon.  Dr.  Murray  mention?,  that  at  *  Mahabuleshwar,  “the 
sun’s  direct  rays  attain  their  maximum  force  at  varying  intervals 
between  12  and  1  o  clock,  and  indeed  do  not  increase  much  after 
11.”  The  result  of  these  experiments  made  on  the  hills,  corres¬ 
ponds  pretty  nearly  with  the  observations  taken  by  myself  on  the 
plain;  but  it  not  unfrequently  happens  that  the  thermometer  does 
not  attain  its  highest  elevation  here,  till  a  later  hour. 

By  a  reference  to  Table  No.  II,  t  *t  appears  that  the  annual 
mean  maximum  height  of  the  thermometer  in  the  sun  is  9.7,  and 
the  extreme  maximum  15  degrees  higher  at  Sattara,  than  at  the 
convalescent  station;  while  the  mean  maximum  amount  of  solar 
radiation  is  4  and  the  extreme  amount  3.1  degrees  greater  on  the 
hills,  than  in  the  valley. 

In  drawing  these  comparisons,  it  is  necessary  to  mention,  that  the 
information  was  obtained  here,  from  a  thermometer  with  a  wooden 
scale,  and  on  the  hills,  from  one  with  a  metallic  scale  attached : 
judging  from  several  observations,  which  I  have  taken  with  both 
descriptions  of  instruments,  at  various  times  during  the  day,  I  am 
led  to  believe  that  the  annual  amount  of  solar  heat  is  not  more,  than 
a  very  few  degrees  in  favour  of  that  with  the  metallic  scale.  When 
two  thermometers  which  correspond  exactly  in  the  shade  are  placed 
in  the  open  air,  on  a  cool  morning,  the  mercury  in  the  one  with  the 
wooden  scale  rises  more  rapidly  than  that  in  the  other;  and  it  is  not 
till  the  sun  has  become  powerful  that  the  temperature  of  the  latter 
gains  upon,  and  exceeds  the  former;  Jbut  when  the  weather  is  cold, 
and  the  temperature  continues  low,  we  shall  generally  find  that  the 
wooden  scaled  thermometer  ranges  highest  throughout  the  day.  In 
making  these  experiments,  however,  it  is  necessary  that  both  instru¬ 
ments  be  of  equal  dimensions,  for  the  size  of  the  metallic  scale, 
seems  to  have  some  effect  upon  the  elevation  of  the  mercury. 

On  the  controverted  point,  whether  or  not  the  calorific  effect  of 
the  direct  rays  of  the  sun  increase  with  the  elevation,  I  feel  inclined 

*  The  convalescent  station  stands  on  the  western  ghats  4,600  feet  above  the  level 
of  the  sea.  Sattara  is  elevated  2,500,  distant  about  33  miles  to  the  eastward;  and  is 
situated  in  a  valley,  which  commences  from  the  base  of  the  mountains. 

f  During  the  cold  and  hot  seasons. 

t  In  sultry  and  cloudy  weather,  the  mercury  stands  highest  in  the  thermometer  with 
the  metallic  scale  attached. 
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to  embrace  the  negative  side  of  the  question.  It  has  been  already 
stated  that  Mahabuleshwar  is  elevated  2000  feet  above  Sattara,  and 
yet  it  is  found  that  the  force  of  solar  radiation  is  nevertheless  greater 
at  the  latter.  It  is  worthy  of  observation  however,  that  *  the  differ¬ 
ence  between  the  temperature  of  these  stations  in  the  shade  is  much 
greater,  than  the  difference  between  their  temperatures  in  the  sun; 
and  were  we  to  be  guided  by  our  feelings  in  drawing  a  comparison 
between  the  two,  it  would  be  conceded,  that  the  difference  between 
the  force  of  the  solar  rays  is  infinitely  greater  than  it  is  in  reality;  for 
exposure  to  the  sun  on  the  hills  can  frequently  be  borne,  when  the 
heat  is  quite  insufferable,  in  the  valley.  The  safety  of  such  exposure 
however,  forms  a  distinct  subject  of  inquiry. 

In  connection  with  these  remarks  on  the  subject  of  solar  heat  at 
the  two  stations,  I  may  observe,  that  the  mean  annual  temperature  in 
the  shade  is  10.2  degrees  cooler,  and  the  mean  daily  variation  4.7 
degrees  less  at  Mahabuleshwar,  than  at  Sattara.  The  mean  maximum 
is  11.9,  and  the  mean  minimum  6.2  lower  on  the  ghats;  while 
the  extreme  variation  is  2.5.  greater  in  the  valley.  Attain  the 
mean  depression  of  the  wet  bulb  is  4.5  and  the  extreme  depres¬ 
sion  2.7  greater  here,  than  at  the  convaiascent  station.  The  mean 
annual  quantity  of  rain  that  falls  on  the  hills,  exceeds  the  fall  on  the 
plain  by  200  inches;  and  the  difference  between  the  total  number  of 
rainy  days  amounts  to  about  50:  while  the  extreme  daily  fall  here 
may  be  calculated  at  two  thirds  less  than  at  Mahabuleshwar. 

Barometer,  The  barometer  which  is  so  valuable  an  instrument 
in  northern  and  variable  latitudes,  can  never  be  of  much  practical 
utility  in  this  country.  The  seasons  throughout  the  year  in  India 
are  so  uniform  and  well  marked,  that  the  probability  and  conse¬ 
quences  of^every  change,  can  generally  be  calaulated  on.  It  will  be 
sufficient  to  mention  here  on  the  subject  of  atmospheric  pressure 
that  in  all  paits  of  the  world,  the  mean  height  of  the  mercury  at 
the  level  of  the  sea  is  30  inches:  the  weight  of  the  atmospheie 
there,  being  everywhere  the  same;  that  the  range  increases  gradu¬ 
ally,  as  the  latitude  advances  towards  the  poles;  seldom  exceeding, 
within  the  tropics,  three  tenths  of  an  inch,  while  at  St.  Petersburg 
it  amounts  to  upwards  of  three  inches;  that  the  range  is  greater  at 
the  level  of  the  sea,  than  on  elevated  situations;  and  in  the  same 
degree  of  latitude  it  is  in  the  inverse  ratio  of  the  height  of  the  place 
above  the  surface  of  the  sea;  and  lastly,  that  the  vibration  of  the 
barometer  does  not  descend  more  than  half  as  much  in  this  part 

*  The  means  aad  extremes  at  Mahabuleshwar  in  1838, were  from  15  to  20  degrees. 
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of  the  globe,  for  every  two  hundred  feet  of  elevation,  that  it  does 
beyond  the  tropics. 

The  barometric  column  within  the  tropics  is  subject  to  semi-diur¬ 
nal  periodical  vibrations.  M.  D.  Humboldt  found,  that  the  mer¬ 
cury  in  the  torrid  zone,  generally  falls  from  10  o’clock  A.  M.  till 
4  P.  M.  then  rises  again  till  10  P.  M.  again  drops  till  4  A.  M. 
and  mounts  till  10  A.  M.  The  maxima  and  minima  heights  of  the 
barometer  were  registered  here  at  9  A.  M.  and  3  P.  M.  which 
nearly  correspond  with  the  periods  given  by  D.  Humboldt ;  and 
the  following  table  has  been  constructed  from  the  results  of  these 
observations. 

Table  No.  3. 


Table  showing  the  means  and  extremes  of  the  Barometer ,  at  Sattara, 

Dming  the  seasons  of  1838. 


Seasons. 

Means. 

Extremes. 

Seasons. 

Mean  alti* 
tude. 

Mean  dai¬ 
ly  varia. 
lion. 

Extreme 

maximum 

altitude. 

Extreme 
minium  al¬ 
titude. 

Extreme 

variation. 

Cold  Season . 

27.997 

.7] 

*28.990 

27.500 

1.490 

Hot  Season . . . 

27.878 

.22 

27.911 

27.650 

.261 

Rainy  Season. . 

27.848 

.64 

28.100 

27.720 

.280 

Annual  means  extremes. 

27.907 

.52 

28.990 

27.500 

1.499 

By  referring  to  the  preceding  table,  it  will  be  observed,  that  the 
means  and  extremes  are  greatest  in  the  cold  season;  that  the  mean 
altitude  is  lowest  during  the  rains,  while  the  variations  afe  least  in 
the  hot  weather;  the  diurnal  oscillations  are  very  trifling  in  this 
season,  and  it  is  only  when  a  thunder-storm  takes  place,  that  the 
mercury  sinks  so  low  as  27.650,  the  minimum  altitude.  During  the 
springs,  the  barometer  generally  falls  below  the  mean  height,  and 
more  at  full  moon,  than  during  the  other  changes;  but  I  have  never 
observed  that  it  has  been  much  affected  by  the  direction  or  force  of 
the  winds. 

‘  Diseases. 

The  seasons,  at  Sattara  like  all  other  parts  of  India,  have  their 
sickly  and  unhealthy  periods.  Intermittent  fevers  begin  to  increase 
about  the  commencement  of  the  rains,  but  are  then  generally  slight 
and  easily  subdued  by  the  usual  means.  Diarrhoea  is  also  a  dis- 
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ease  of  the  monsoon,  but  it  is  not  unfrequent  during  those  seasons 
when  easterly  winds  prevails.  Guinea  worm  is  common  in  the 
rains,  and  towards  their  termination.  By  a  reference  to  the  returns 
for  the  last  two  years,  I  find,  dysentery  most  common  in  the  month 
of  November;  but  fortunately  this  is  a  disease  little  known  in  our 
regimental  hospital.  Rheumatism  is  very  prevalent  in  the  cold 
season;  intermittents  are  then  more  numerous,  more  obstinate, 
and  more  liable  to  assume  the  remittent  type,  which,  however,  may 
be  partly  attributed  to  the  regular  morning  parades,  and  the  sud¬ 
den  change  of  temperature  to  which  the  sepoys  expose  themselves, 
by  too  hastily  undressing  when  they  return  from  duty.  Catarrhs 
and  colds  usually  predominate  during  the  hot  winds  of  February 
and  March;  and  chiefly  attack  the  European  population,  on  their 
having  recourse  to  the  light  clothing  of  the  warm  season.  Loss  of 
appetite,  languor,  and  debility,  characterize  the  affections  of  the  hot 
weather,  a  season  in  which  diseases  are  neither  numerous  nor  se¬ 
vere. 

Healthy  character  cf  the  surrounding  country.  The  localities  in  the 
vicinity  of  this  station  cannot  be  greatly  instrumental  in  the  produc¬ 
tion  of  disease.  The  cultivated  lands  north  and  east,  are  not  suffi¬ 
ciently  irrigated,  and  the  brushwood  in  the  south  is  equally  unim¬ 
portant.  The  long  grass  on  the  sides  of  the  mountains  is  too 
distant,  and  the  absence  of  jungle,  in  the  principal  vallies,  so  in¬ 
sures  us  against  the  decomposition  of  animal  and  vegetable  mate¬ 
rials,  that  there  is  exemption  from  all  noxious  exhalations.  The 
atmosphere  is  generally  clear  and  elastic,  with  the  exception  of  the 
monsoon,  and  month  of  October,  when  it  is  loaded  with  mois¬ 
ture,  in  consequence  of  the  evaporation  from  the  wet  surface.  The 
ground  is  nevertheless  comparatively  dry,  which  may  be  attributed 
to  the  stony  nature  of  the  soil,  and  the  numerous  inequalities  of 
the  country;  for  the  water,  after  the  heaviest  rain,  is  immediately 
carried  off  by  the  nullahs,  and  quickly  conveyed  to  the  neighbour¬ 
ing  rivers. 

Climate  of  the  adjacent  mountains,  ^c.  There  are  several  moun¬ 
tains  in  the  neighbourhood,  where  persons  who  suffer  from  exhaus¬ 
tion  during  the  hot  season  might  procure  a  low  degree  of  tempera¬ 
ture.  Among  others  I  may  mention  the  hill  fort  of  Sattara,  which  is 
elevated  above  the  town  between  800  and  900  feet :  the  ascent  is  easy, 
and  resorting  thither  for  a  few  weeks  might  be  attended  with  benefit. 
It  is  generally  from  6  to  8  degrees  cooler  than  the  valley,  and  the 
variation  in  the  temperature  is  by  no  means  great.  Uteshwur,  may  also 
be  noticed  from  its  height  and  vicinity  to  the  camp;  the  elevation  of 
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the  mountain  is  about  3,  600  feet  above  the  level  of  the  sea.  They 
who  have  spent  the  hot  weather  on  its  summit,  consider  it  equal  in 
salubrity  to  our  celebreted  ghats;  but  as  the  mental  excitement  re¬ 
sulting  from  novelty  and  change  of  scene,  is  frequently  ofgreater  im¬ 
portance  to  invalids  than  the  benefits  arising  from  the  physical  agen¬ 
cy  of  climate  and  change  of  air,  I  would  always  recommend  our  con¬ 
valescents  to  repair  at  once,  to  the  Mahabuleshwar  hills,  where  both 
these  advantages  would  be  so  speedily  and  fully  obtained. 

Sattara,  > 

January,  1839.  5 


Xn. — Cases  of  Cardiac  disease  and  of  Aneurism  of  the  Aor¬ 
ta.  By  R.  H.  Hunter,  Esquire,  H.  M.  2rid  Regiment. 

Presented,  1838  and  1839. 

Case  I.  John  Cain,  2nd,  or  Queen’s  Royal  Regiment,  getatis 
14,  ten  years  in  India,  a  stunted,  weakly  boy,  admitted  with  fever 
29th  August,  1835. 

His  father  states  that  he  was  some  years  an  apprentice  at  sea, 
but  lately  discharged  as  unfit;  suffers  from  constant  palpitation  and 
occasional  epistaxis,  which  have.been  gradually  increasing,  he  says, 
for  the  last  three  years,  the  former  much  increased  by  exertion;  to¬ 
gether  with  dyspnoea,  starting  from  sleep,  &c.  Apyrexia;  pulse 
on  admission  104,  full,  strong,  and  vibrating  at  left  wrist,  much 
softer  at  right;  now  76  to  84,  more  moderate,  and  equal. 

Physical  signs.  Cardiac  region  much  fuller,  than  opposite 
side.  Heart  betwixt  fifth  and  sixth  left  cartilages,  and,  confus¬ 
edly  as  high  as  fourth;  and  arteries  up  to  angles  of  jaw,  visibly  and 
strongly  pulsating;  deficient  resonance  from  third  to  seventh  left 
cartilage,  and  from  right  of  sternum  to  an  inch  beyond  line  of  nip¬ 
ple;  systole  short,  and  over  costal  extremities  of  fourth  and  fifth 
left  cartilages,  accompanied  with  creaking  or  whipping  murmur; 
diastole  masked  by  prolonged  loud  sawing,  loudest  about  middle 
of  sternum,  double  sawing  over  upper  portion  of  sternum,  extend¬ 
ing  into  right  subclavian  region;  single,  harsh,  abrupt  bellows,  syn- 
'chronous  with  pulse,  above  sternum,  and  sternal  extremity  of  right 
clavicle,  with  strong  pulsation  and  purring  tremor;  harsh  bellows 
only,  over  the  left;  impulse  irregular,  struggling,  strong  and  heav¬ 
ing,  shaking  the  whole  cardiac  region.  Respiration  of  course,  pue¬ 
rile. 
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Diapwsis,  7th  September,  1835.  Hypertrophy  with  dilatation  of 
left  ventricle;  and  at  least  dilatation  of  right;  dilatation  of  aorta,  im¬ 
plicating  innominata;  valvular  disease?  To  which  was  afterwards 
added  pericardiac  adhesions;  morbid  state  of  a(»rtic  valves. 

Prognosis.  Death  within  six  months. 

Case  II.  John  Stewart,  2nd  or  Queen’s  Royal  Regiment,  letatis 
19,  of  a  melancholic  temperament,  and  slender,  delicate  frame; 
twelve  years  in  India;  admitted  on  the  12th  ultimo, with  fever:  now 
convalescent. 

His  mother  states  that  he  was  about  three  years,  an  apprentice 
at  sea,  but  was  discharged  a  twelvemonth  ago,  as  unfit.  Has  al¬ 
ways  been  a  delicate  boy.  From  timidity  apparently,  is  disin¬ 
clined  to  give  any  history  of  his  ailments,  but  admits  that  he 
suffered  dyspnoea  on  exertion,  and  palpitation  before  he  left  sea; 
pulse  96,  quick,  firm,  and  with  a  thrill. 

Physical  signs.  Cardiac  region  markedly  fuller  than  opposite 
side;  heart  betwixt  fifth  and  sixth  left  cartilages,  more  outwardly 
than  natural;  and  arteries  up  to  angles  of  jaw,  strongly  and  visibly 
pulsating;  heart  to  the  touch,  extremely  superficial  betwixt  fifth  and 
sixth  cartilages;  dulness  on  percussion,  over  lower  third  of  sternum; 
and  third,  but  especially  fourth,  fifth,  and  sixth  left  cartilages  to  line 
of  nipple;  systole  short;  diastole  masked  by  prolonged  sawing  mur¬ 
mur,  loudest  about  centre  of  sternum;  bellows  murmur,  synchron¬ 
ous  with  pulse  over  upper  portion  of  sternum,  above  and  below 
both  clavicles,  over  abdominal  aorta,  and  inguinal  arteries;  some 
pulsation,  not  large  and  scarcely  reaching  the  point  of  the  finger, 
over  top  of  sternum,  with  very  fine,  slight,  purring  tremor,  over 
that  and  sternal  extremities  of  both  clavicles,  particularly  the  right. 
Heart’s  impulse  strong  quick  and  extensive;  respiration  semi-pue¬ 
rile. 

Diagnosis,  2nd  December,  1837.  Hypertrophy  with  dilatation  at 
least  of  left  ventricle;  and  probably  enlargement  of  all  the  cavities. 

Prognosis.  With  treatment  and  care,  the  disease  may  yet  be  so 
far  restrained,  as  to  enable  him  to  lead  a  quiet  life  for  many  years; 
more  particularly  as  his  advance  to  manhood,  will  in  some  measure 
aid  in  restoring  the  balance. 

Remarks. 

We  have  given  these  cases,  chiefly  with  a  view  to  illustrate  the 
effects  of  over  exertion  in  delicate  youths.  It  is  remarkable  that 
both  had  been  apprentices  at  sea.  Could  it  have  been  from  climb¬ 
ing  the  rigging? 
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In  the  first,  the  hypertrophy  with  dilatation  of  left  ventricle,  and 
dilatation  of  the  aorta  are  positive;  but  the  morbid  state  of  the 
aortic  valves,  seems  to  us  now  very  questionable,  at  least  if  we 
limit  morbid  state  to  change  of  structure;  for  very  possibly  from 
the  increased  size  of  the  ventricle,  and  consequently  of  the  ven¬ 
tricular  opening,  these  valves  do  not  altogether  prevent  regurgi¬ 
tation.  On  this  account  though  the  murmur  is  the  same  in  the 
second,  we  have  omitted  that  part  of  the  diagnosis.  The  pulsation 
and  purring  tremor  too  in  that  case,  the  former  “scarcely  reaching 
the  finger”  would  seem  to  indicate,  that  there  is  no  dilatation  of  the 
aortic  arch;  and  the  absence  of  struggling  in  the  heart’s  impulse 
and  of  the  creaking  accompanying  the  systole,  that  there  is  no 
pericardiac  adhesion. 

4 

But  in  the  first,  our  prognosis  has  been  greatly  at  fault,  from  hav¬ 
ing  overlooked  the  fact,  that  the  advance  of  the  body  to  manhood 
has  a  corrective  tendency  over  hypertrophy,  whilst  any  sudden  de¬ 
struction  is  obviated  by  that  ready  safety-valve  of  youth,  epistaxis. 
Had  he  been  an  adult  at  the  time,  there  is  little  doubt  but  we  should 
have  been  correct.  Both,  however,  must  be  cut  off  on  attaining  to 
manhood,  if  not  sooner.  The  first  certainly,  for  with  all  advan¬ 
tages,  his  existence  still,  is  half  a  miracle. 

Case  III.  Private  Thomas  Williams,  2nd  or  Queen’s  Royal  Regi¬ 
ment,  setatis  33,  twelve  years  in  India;  and  four  as  wind  instrument 
player  in  the  Band,  of  a  choleric  temperament,  and  healthy  habit. 
February,  16th,  183t,  states  that  in  this  country,  he  enjoyed  good 
health  till  December,  1835,  when  he  began  to  suffer  from  his  present 
ailments;  viz.  an  acute  pain  betwixt  his  shoulders,  catching  on  full 
inspiration,  or  on  sudden  jerks;  and  much  increased  by  walking 
quick,  so  that  he  can  scarcely  draw  his  breath,  together  with  slight 
cough,  but  no  expectoration.  Can  sit  at  Band  practice,  however, 
or  stand  without  experiencing  any  aggravation  of  his  symptoms. 
Apyrexia;  pulse  76,  sharp  and  quick,  with  an  occasional  thrill;  decu¬ 
bitus  on  back,  but  when  tired  in  that  position,  can  lie  a  little  on  left 
side;  sleep  disturbed  by  dreams  and  startings;  and  on  awaking  from 
these,  experiences  a  fluttering  sensation  in  his  left  breast,  and  acute 
pain  shooting  through  his  shoulders  and  down  his  arms,  particular¬ 
ly  the  left.  Has  been  bled,  &c.  since  admission,  with  considerable 
relief. 

Physical  signs.  General  condition,  good;  right  hypochundrium 
fuller  than  left;  carotids  to  angles  of  jaw,  visibly  pulsating;  defi¬ 
cient  resonance  over  lower  third  of  sternum  but  particularly  4th,  5th, 
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anti  6tli  left  cartilages,  the  two  latter  to  near  line  of  nipple;  respira* 
tion  rather  high  antJ  sharp  anteriorly,  particularly  in  left  subclavian 
region;  prolonged,  sawing  murmur,  masking  diastolic  sound,  over 
the  sternum  and  left  cartilages  as  far  as  the  5th,  but  loudest  about  3rd 
or  middle  of  sternum;  sharp  or  quick  sawung  murmur  synchronous 
with  systole,  over  upper  portion  of  sternum,  and  in  both  subclavian 
regions;  loud,  abrupt  bellows^  synchronous  with  pulse,  over  sternal 
extremities  of  both  clavicles;  loudest  over  the  left;  sounds  of  heart 
sharp,  but  pure  over  costal  extremity  of  5lh  left  cartilage;  with  a 
sensation  of  shaking,  and  occasionally  a  heaving  impulse;  sounds 
scarcely  audible  in  right  axillary  region. 

Diagnosis.  Dilatation  without  attenuation  of  left  ventricle,  (in  other 
words,  hypertrophy  by  increased  extent.)  Morbid  state  of  the  base  of 
the  aortic  valves. 

Prognosis.  Death  within  two  years. 

From  the  above  symptoms;  the  angina  pectoris;  starting  from 
sleep;  sharp,  tense,  thrilling  pulse  and  decubitus;  together  with  the 
healthy  habit  of  body,  we  infer  cardiac  disease  with  increased  power 
of  the  left  ventricle,  strengthened  by  their  being  moderated  by  vene^ 
section. 

From  the  physical  signs;  the  extent  of  dulness  on  percussion  in 
cardiac  region ,  the  shaking,  and  occasionally  heaving  impulse,  we 
infer  increase  of  size,  as  well  as  power  of  the  organ.  From  the 
sharp  systole,  we  infer  dilatation;  and  from  the  impulse  and  arterial 
pulse,  without  weakening  or  attenuation  of  the  parietes  of  the  left 
ventricle;  hence,  dilatation  without  attenuation. 

We  cannot  speak  positively  of  the  right  ventricle,  but  as  there  is 
no  marked*  impulse  in  that  region,  wo  infer  no  hypertrophy;  and 
from  the  dull  sound  on  percussion,  not  extending  below  6th  cartilage, 
we  infer  little  dilatation.  ^  ^ 

2ndly  .  From  the  permanent,  quick  sawing  murmur,  under  upper 
portion  of  sternum,  in  subclavian  regions,  and  abrupt  bellows  over 
the  clavicles,  we  infer  aortic  disease;  and  from  the  want  of  pulsation 
and  imrring  tremor  above  the  sternum,  that  it  is  not  in  the  arch;  hence 
morbid  (cartilaginous)  state  of  the  base  of  aorta.  '  ’ 

3rdly.  From  the  prolonged,  sawing  murmur  synchronous  with  ^ 
the  diastolic  sound,  loudest  in  the  region  of  the  aortic  valves,  we  in¬ 
fer  a  morbid  (^cartilaginous)  state  of  these  also. 

The  Prognosis^  that  is,  its  unfavourable  part,  depends  upon  the 
complication  of  aortic  and  valvular  disease  — were  it  otherwise'  wo 
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see  no  reason  why  with  care,  life  might  not  be  prolonged  for  an  in¬ 
definite  period. 

On  the  15th  November,  on  passage  to  Bombay  as  an  invalid, 
became  suddenly  insensible — his  pulse,  respiration,  and  action  of 
heart  imperceptible;  face  pale,  and  pupils  dilated. 

Death  by  coma;  effusion  on  brain  ? 

Mopsy.  24  hours  after  death.  Heart  half  as  large  again  as  closed 
fist  of  subject,  and  its  apex  rounded;  increased  capacity  of  left 
ventricle  with  slight  thickening  of  its  parietes;  aorta  of  natural 
calibre,  but  its  lining  membrane,  for  two  inches  at  base,  thickened 
corrugated  and  cartilaginous;  valves  healthy,  with  the  exception  of 
a  small  ulcerated  speck,  not  perforating 

Case  IV.  Aneurism  of  the  ^orta.  Private  John  Murray,  2nd  or 
Queen’s  Royal  Regiment,  setatis  32.  Admitted  25ih  May,  1838, 
with  pain  in  his  left  breast;  dyspnoea  and  slight  dry  cough,  with  palpi¬ 
tation  of  two  months  standing;  but  particularly  within  the  previous 
twenty  days.  His  skin  on  admission  was  cool;  tongue  white;  bowels 
slow;  pulse  76,  very  moderate.  Inordinate  impulse  communicated  to 
the  stethoscope  under  upper  left  cartilages. 

June  9th.  States  that  he  enjoyed  tolerable  health  in  this  country, 
till  last  rains,  when  he  was  rather  suddenly  in  the  night  seized  with  an 
acute  darting  pain  in  his  left  chest,  about  6th  or  7th  rib  anteriorly, 
which  by  morning,  had  so  far  subsided  as  to  enable  him,  though  with 
difficulty,  to  go  on  with  his  duties.  But  that  the  fortnight  previous  to 
admission,  his  symptoms  so  much  increased  as  to  oblige  him  to  come 
to  hospital. 

Still  complains  of  pain  in  his  left  chest,  shooting  up  to  the  shoulder, 
and  dyspnoea;  skin  at  present  cool;  pulse  92,  rather  small;  decubitus 
on  back  or  left  side,  but  can  now  lie  a  little  on  right,  which  on  admis¬ 
sion  he  could  not. 

Physical  signs.  Thorax  rather  thin;  left  nipple  higher  than  right;  and 
2nd  and  3rd  left  cartilages  rather  prominent;  deficient  resonance  un¬ 
der  upper  portion  of  sternum,  and  very  dull  and  fleshy  under  1st,  2nd, 
and  3rd  left  cartilages,  extending  outwardly  under  the  ribs;  also  under 
6th,  and  6th,  inline  of  nipple;  clearer  under  the  4th,  and  the  space  above 
and  below.  From  6th  space  downwards,  clear  gastric;  dull  also  pos¬ 
teriorly,  and  indeed  more  or  less  over  all  the  left  chest;  respiration 
high  in  right  chest  anteriorly;  under  the  middle  of  sternum,  and  even 
to  under  sternal  extremities  of  4th  and  5th  left  cartilages;  low,  and 
only  when  forced,  audible  on  left  side,  in  left  subscapular  region. 
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Abrupt  impulse  with  dull  systolic  sound,  most  marked  without  the 
stopper,  under  2nd  and  3rd  left  cartilages;  heart’s  impulse  distinct  be¬ 
twixt  5th  and  6th  cartilages  in  line  of  nipple,  most  evident  to  the  hand, 
under  4th  cartilage  little  or  none  ;  sawing  murmur  with  diastolic 
sound,  under  3rd  left  cartilage,  and  middle  of  sternum  ;  abrupt 
bellows,  synchronous  with  the  pulse  over  the  left  clavicle.  These 
murmurs  not  marked  beyond  the  regions  specified,  but  sounds  au 
dible  in  lower  portion  of  left  interscapular,  and  in  left  subscapular 
region;  very  distinct  in  left  axillary ;  and  lateral  regions;  heart’s  sys¬ 
tole  in  cardiac  region,  natural;  under  2nd  and  3rd  ribs,  dull,  short,  and 
unlike  the  other,  but  the  diastole  here  seems  louder;  sounds  of  heart 
scarcely  audible  in  right  chest  anteriorly. 

Diagnosis,  Sacculated  aneurism  of  aorta,  beyond  the  origin  of 
the  left  subclavian;  morbid  state  of  the  base  of  the  aorta. 

Prognosis.  Most  probably  sudden  death,  time  very  uncertain,  but 
within  twelve  months. 

Whilst  at  ten  on  tho  evening  of  the  2nd  July,  felt  something  sud¬ 
denly  give  way,  and  immediately  afterwards  expectorated  about  two 
pints  of  blood,  followed  and  accompanied  by  an  appearance  of  suffo¬ 
cation,  cold  sweats,  &c.,  but  in  the  course  of  the  night  he  again  rallied. 
An  expectoration  tinged  with  blood  appeared  again  on  the  13th,  and 
continued  more  or  less  till  the  evening  of  the  23d,  when  blood  again 
burst  forth  as  if  vomited  or  squirted.  He  struggled  with  sufibcation 
about  twenty  minutes  and  died. 

Remarks. 

The  diagnosis,  in  the  above  case,  impossible  without  the  aid  of 
auscultation  and  percussion,  from  the  depth  of  the  tumor,  under  the 
lung;  with  those,  was  by  no  means  difficult. 

The  symptoms  at  once  led  to  the  chest  as  the  seat  of  disease,  and 
the  impulse  under  the  upper  left  cartilages,  whilst  that  of  the  heart 
was  only  a  little  more  outwardly  than  natural,  together  with  aneu- 
rismal  murmur,  Stc.  rendered  an  error  extremely  improbable,  but  before 
going  minutely  into  details,  it  was  deemed  better  to  wait  till  by 
treatment  the  circulation  could  be  brought  into  as  natural  a  state  as 
possible.  The  situation  of  the  aneurismal  impulse  and  sound;  toge¬ 
ther  with  their  being  nearly  confined  to  that  region,  and  the  equality  • 
of  the  pulses,  pointed  out  immediately  beyond  the  root  of  the  left  sub¬ 
clavian  artery.  The  morbid  state  of  the  base  of  the  aorta,  we  con¬ 
ceived  to  be  sufficiently  indicated  by  the  permanent  sawing,  synchron¬ 
ous  with  the  diastole,  under  the  3d  cartilage,  and  corresponding  por- 
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tion  of  sternum.  That  it  did  not  amount  to  aneurismal,  we  inferred 
rom  the  absence  of  bellows  murmur,  synchronous  with  pulse,  to  the 
right  of  the  upper  portion  of  sternum,  or  over  the  right  clavicle. 

The  dyspnoea,  cough  and  absence  of  respiratory  murmur  over 
the  left  chest,  was  attributed  to  the  pressure  of  the  tumor  on  the 
bronchi  at  the  root  of  the  left  lung;  that  those  did  not  depend 
upon  hepatization  of  the  left  lung,  we  inferred  from  the  want  of  bron¬ 
chophony,  bronchial  respiration,  and  pyrexia,  &c.  &c;  that  it  did 

not  depend  upon  effusion  into  the  chest,  from  the  physical  confor¬ 
mation  of  the  chest,  and  the  situation  of  the  heart  to  the  left  of  its 
natural  situation— by  the  respiratory  murmur  of  the  right  lung  being 
audible  under  the  sternum,  and  even  under  the  4th  and  6th  left 
cartilages,  Slc.  8lc. 

Relative  to  the  prognosis,  it  is  evident  his  death  at  this  time  was 
accidental,  for  the  aneurism  might  have  advanced  much  farther 
without  proving  fatal,  had  it  taken  another  direction,  or  it  might 
have  sooner,  consequently  the  remark,  “time  very  uncertain.” 

Mtopsij',  July  24th.  11  A.  M.  Right  lung  not  collapsed,  on  the 

contrary  fuller  than  natural,  but  healthy  and  crepitous.  Left  collaps¬ 
ed  and  its  tubes  filled  with  fluid  and  clotted  blood.  It  seemed  smal¬ 
ler  than  natural,  and  to  the  eye  resembled  liver.  Heart  healthy; 
inner  membrane  of  aorta,  at  the  base,  irregular  and  cartilaginous; 
immediately  beyond  the  origin  of  the  left  subclavian  artery,  inner 
membrane  again  irregular  and  cartilaginous,  with  a  large  oblong, 
opening  into  a  sacculated  aneurism,  about  the  size  of  an  orange 
pressing  in  amongst  the  air  tubes  at  the  root  of  the  left  lung,  into 
which  it  opened.  Substance  of  the  the  lung  no  farther  implicated. 

Liver  and  other  viscera  healthy. 

Case  V.  Aneurism  of  the  abdominal  aorta.  Private  Peter  Whyms, 
2nd  or  Queen’s  Royal  Regiment,  mtatis  32,  fourteen  years  service, 
thirteen  in  India:  in  April  1837,  began  to  complain  of  pain 
across  his  loins,  aggravated  by  motion;  apyrexia;  pulse  80, 
soft;  experienced  so  much  relief  from  cupping  and  rest,  as  to  be 
able  to  return  to  duty  the  following  month.  Readmitted  11th  June, 
was  bled  from  the  arm  to  Bviii;  had  a  cathartic,  and  afterwards 
saline  diaphortics  with  Dover’s  powder;  by  the  20th  the  pain  had 
again  been  subdued,  and  on  the  30th  he  was  discharged.  Readmit¬ 
ted  7th  July:  again  bled  to  5viii;  (blood  sizy,  but  not  cupped);  and 
again  on  the  12th,  14th,  and  19th,  continuing  diaphoretics  — 
he  was  then  a  prisoner;  and  bearing  a  bad  character  generally, 
there  was  much  suspicion  that  the  dcgice  of  pain  was  exaggerat 
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ed,  to  avoid  solitary  confinement;  and  more  especially  as  there  were 
no  other  symptoms  of  disease,  and  no  sign,  indicative  of  aneur¬ 
ism,  could  be  traced  after  repeated  explorations,  both  along  the 
spine  and  abdomen,  except  bellows  murmur,  along  the  aorta,  which 
is  so  common,  that  in  the  absence  of  impulse,  no  importance  was 
attached  to  it.  He  was  discharged  again  on  the  3 1st  of  July.  Read¬ 
mitted  16th  August:  similar  means  were  resorted  to,  and  with  a  si¬ 
milar  result,  temporary  relief.  Discharged  again  on  the  3 1st  and  did 
not  return  till  the  3rd  of  December,  when  he  was  admitted  with 
fever,  which  he  reported  to  have  commenced  the  previous  day  with 
chilliness:  complained  also  of  pain  across  his  loins,  and  lowef  part 
of  chest,  or  rather  soreness  and  cough;  skin  warm  moist;  tongue 
clean;  bowels  slow;  pulse  112,  moderate.  The  disease  having  now 
assumed  a  less  equivocal  character;  it  will  perhaps  illustrate  its 
progress  more  clearly,  to  copy  a  report  occasionally  from  the  me¬ 
dical  register.  “December  6th,  complains  of  pain  in  his  left  side 
and  chest,  shooting  up  from  his  loins;  skin  moist;  pulse  105.”  “15th 
feels  tolerably  well  during  the  day,  but  rest  prevented  by  the  pain 
during  the  fore  part  of  the  night.”  “17th,  much  better;  skin  cool; 
pulse  76.”  “23rd,  duty.” 

“1838,  January  28th,  again  admitted  with  the  pain  across  his 
loins,  and  in  his  chest;  skin  cool;  pulse  76.”  “February  7th,  com¬ 
plains  of  stitches  like  cramps  in  his  loins  and  back  during  the  night.” 
‘^2Ist,  tolerable duringthe  day,  but  the  least  movement  inthe  night 
wakes  him  from  the  pain  in  his  back;  pulse  88.”  “March  26th,  pains 
continue,  now  referred  to  left  kidney;  skin  cool  pulse;  68.”  “April 
21st,  still  complains  of  pains  inthe  night,  but  wishes  to  try  out.” 

“  May  2nd,  duty.”  “21st,  readmitted;  complains  of  pain  in  left 
kidney,  shooting  up  to  his  left  shoulder,  so  as  almost  to  deprive 
him  of  rest;  skin  cool;  pulse  72.”  “28th,  pain  now  in  paroxysms 
of  an  hour’s  or  two  duration,  and  extremely  acute.”  “June  2nd, 
aneurism  has  been  suspected  and  searched  for,  but  except  a  bel¬ 
lows  murmur  along  the  aorta,  nothing  has  been  detected — nei¬ 
ther  tumor,  nor  impulse”.  ^‘Vespere^  says  his  left  side  and  chest 
suddenly  ‘  filled  up;’  and  now  complains  of  acute  pain  in  left 
subclavian  region,  so  that  ho  can  scarcely  breathe;  pulse  114j 
This  was  at  the  time  supposed  to  have  been  empyema  and  • 
pleurisy,  from  the  bursting  of  an  abscess  of  the  liver,  which 
was  in  some  measure  confirmed  by  a  fulness  and  tenderness  or 
shrinking  on  iicrcussion  in  epigastrium,  with  dulness  nearly  to 
umbilicus.”  “  July  5th,  rather  improving  apparently;  complains  of  a 
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coldness  in  the  right  thigh  and  leg;  skin  cool;  pulse  96;  last  evening 
104.  Night  sweats  and  cough;  dulness  on  percussion,  and  absence 
of  respiratory  murmur  in  left  chest;  puerile  respiration  in  right 
“21st,  gradually  declining;  jaundiced  aspect  with  raarcor;  no  respira¬ 
tory  murmur  in  left  chest,  except  immediately  under  the  clavicle, 
with  unusual  dulness  on  percussion  and  displacement  of  the  heart 
upwards  and  to  the  right,  under  the  sternum;  pulse  104.”“27th,  bow  - 
els  relaxed;  skin  cool;  pulse  92;  hepatic  resonance  from  6th  rib  to 
half  way  betwixt  cartilaginous  border  and  umbilicus;  dulness  also 
over  left  hypochondrium  and  all  the  left  chest,  with  total  absence 
of  respiration,  except  immediately  under  the  clavicle.”  ‘‘August  6th, 
lies  in  a  very  peculiar'  manner,  over  on  the  leftside,  with  the  head 
depressed  over  the  edge  of  the  bed.  No  rest  from  the  pains  in  the 
night;  skin  very  moist,  but  warm;  pulse  100,”  “13th,  diarrhoea  all 
night;  features  collapsed  or  shrunk;  pulse  104  ”  “  14th,  died  at  3 
A.M. 

“  Autopsy,  11  A.  M.  Left  thorax  filled  with  dark  fluid  and  co¬ 
agulated  blood;  and  lung  so  compressed  that  on  removing  the  coag- 
ula,  &c,  it  was  not  found.  Pleura  costalis  with  false  membranes, 
nearly  half  an  inch  thick;  liver  considerably  enlarged,  of  a  pale 
yellow  color,  and  very  lacerable;  an  immense  sacculated  aneurism 
coming  off*  by  a  circular  opening,  the  size  of  a  shilling  or  so,  from 
the  posterior  aspect  of  the  aorta,  as  that  vessel  entered  the  abdomen 
occupied  the  epigastric  region,  and  extended  under  the  liver  and 
down  the  left  side  into  lumbar,  where  it  had  compressed  the  left 
kidney  into  half  its  natural  size.  The  right  was  proportionally 
increased.  The  aorta  ran  in  front  as  it  were  over  the  anterior  as¬ 
pect  of  the  tumor;  and  the  two  vertebras  opposite  to  the  opening  in 
the  vessel  were  deeply  eroded.  Superiorly  the  tumor  adhered  to, 
and  could  not  be  separated  from,  the  diaphragm. 

Remarks. 

This  case  is  chiefly  remarkable  from  its  having  remained  undetect, 
ed,  even  with  our  eyes  open  as  it  were,  up  to  a  late  period;  in. 
deed  till  it  was  evident  something  had  given  way  into  the  left 
thorax,  and  filled  that  cavity  with  fluid.  Dr.  Hope,  see  Cyclopmdia 
of  Practical  Medicine,  seems  to  think  aneurismal  tumors  of  the 
abdomen,  may  he  easily  detected  by  means  of  the  stethoscope, 
but  fromthisand  some  others,  we  are  inclined  to  think  they  are 
much  less  so,  than  those  of  the  thorax. 

Perhaps  the  nature  of  that  cavity  will  explain  this,  when  we  r  e- 
flect,  that  the  aneurismal  impulse  is  more  appreciable  by  its  sound 
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than  force;  at  least  our  limited  experience  leads  us  to  believe  so,  as 
it  has  always  been  most  distinct  without  the  stopper.  Tlie  dulness 
on  percussion  up  to  6th  rib,  right  side;  pain  and  tenderness  in  epi¬ 
gastrium,  8tc.  may  be  easily  explained,  even  if  there  had  been  no 
disease  of  the  liver,  simply  by  pressure  of  the  tumor. 

Camp  near  Vikkur  ^ 
on  the  Indus,  (Hujamree),  > 

20th,  December,  1838.  ) 


XIII. — Surgical  Cases,  By  W.  B.  0.  Ci’abam,  Esquire, 
Civil  Surgeon,  Bajcote. 

Presented,  June  1838  and  1839. 

Case  I.  Lithotomy.  Nicoldass,  Hindoo,  40  years  of  age,  was  ad¬ 
mitted  into  hospital  on  the  1st  of  April  1839,  labouring  under  the 
usual  symptoms  of  calculus  in  the  bladder,  which  he  stated  com¬ 
menced  twelve  years  ago.  Duiing  this  period  he  was  in  constant 
and  excruciating  agony,  especially  for  the  last  two  years,  whenever 
he  endeavoured  to  make  water;  which  effort,  was  attended  with  such 
extreme  difficulty  and  distress,  that  the  attempt  not  unfrequently 
ended  in  convulsions.  Urine  bloody  and  slimy,  having  a  most  offen¬ 
sive  smell.  On  admission  into  hospital,  he  was  greatly  emaciated, 
and  he  stated  that  he  had  taken  nothing  but  rice  congee  in  small 
quantities  since  the  commencement  of  his  illness  ;  and  as  I  easily 

detected  the  stone  with  the  sound,  he  implored  me  to  extract  it,  al¬ 
though  repeatedly  told,  that  in  consequence  of  suspected  disease  in 
the  bladder  and  prostate  gland,  doing  so,  would  in  all  human  proba¬ 
bility  be  the  cause  of  his  death. 

His  entreaties  became  so  urgent,  and  as  he  could  not  live  much 
longer  in  the  state  he  was  in,  after  consulting  with  with  Mr.  Gray,  in 
charge  of  the  12th  Regt.  N.  I.  who  coincided  with  me  in  opinion, 
that  it  was  the  only  chance  tlie  poor  man  had  of  spending  the  re¬ 
mainder  of  his  life  in  tranquillity  ;  with  his  assistance,  I  proceeded  to 
perform  the  operation. 

After  preliminary  measures,  such  as  a  glyster  two  hours  before* 
the  patient  was  placed  upon  the  table,  an  opiate  half  an  hour  previ¬ 
ously,  and  being  directed  if  possible  to  retain  his  urine  ;  a  staff  was 
introduced,  and  the  calculus  plainly  felt  as  if  imbedded  in  the  mem¬ 
branes  of  the  bladder,  near  its  neck,  and  at  its  anterior  aspect. 
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Tlio  patient  was  then  placed  in  position  and  his  hands  and  legs 
secured  in  the  usual  manner.  I  then  made  the  first  incision,  with  a 
convex  edged  scalpel,  beginning  about  an  inch  above  the  anus,  on 
the  left  side  of  the  raphe,  between  the  accelerator  urinoo  and  erec¬ 
tor  penis,  continued  downwards  and  obliquely  outwards  for  three 
inches,  at  a  middle  distance,  between  turberosity  of  the  ischium 
and  anus.  The  transversalis  perinoei  muscle,  was  then  divided, 
and  a  small  opening  made  into  the  membranous  part  of  the  urethra, 
opposite  to  the  groove  in  the  curved  staff;  a  female,  or  straight  staff 
was  now  introduced  into  the  groove  of  the  former,  and  carried  for¬ 
wards  into  the  bladder,  which  when  brought  into  contact  with  the 
calculus,  the  curved  staff  was  withdrawn.  This  effected,  I  took  hold 
of  the  handle  of  the  straight  staff  firmly  in  my  left  hand,  and  with 
my  right  introduced  a  beak  pointed  scalpel  into  the  groove,  and  hav¬ 
ing  fairly  found  that  the  two  instruments  were  in  contact,  I  carried 
the  blade  along,  guided  by  my  fore  finger  into  the  bladder,  dividing 
the  prostate  gland  laterally,  the  finger  projecting  a  little  before  the 
point  of  the  knife  ;  the  latter  was  then  withdrawn  and  a  pair  of 
straight  forceps  introduced,  guided  by  the  staff ;  but  the  stone  was 
too  highly  situated  to  be  easily  reached  with  that  instrument,  and  I 
substituted  a  pair  of  crooked  forceps,  which  after  a  little  gentle 
turning  to  loosen  the  stone  from  its  adhesions,  it  was  abstracted 
without  difficulty. 

He  went  on  improving  as  well  as  could  be  anticipated,  that  is  to 
say,  the  wound  kept  perfectly  clean,  and  shewed  every  disposition 
to  unite  until  the  25th,  six  days  after  the  operation,  although  the  ill 
conditioned  discharge  from  the  bladder  continued,  which  was  drawn 
off  by  flexible  gum  catheters,  and  which  when  left  in  that  viscus, 
became  in  a  very  few  minutes  so  corroded  and  dissolved,'^as  to  ren¬ 
der  them  unfit  for  further  use. 

On  the  evening  of  the  26th  some  extravasation  appeared  in  the 
scrotum,  attended  with  pain  on  pressure  above  the  pubis,  which  was 
subdued  by  leeching,  &c.  but  he  continued  to  sink,  and  expired  on 
the  evening  of  the  29th,  the  11th  day  after  the  operation. 

Sectio  Cadaveris,  The  whole  of  the  fundus  of  the  bladder  was 
found  in  a  complete  state  of  ulcerated  cancer  of  a  bad  colour, 

.  with  everted  edges  where  the  ulcerations  were  deepest ;  and  hav¬ 
ing  a  most  offensive  smell.  The  lower  portion  of  the  rectum  was 
similarly  diseased,  and  the  prostate  gland  in  a  complete  state  of 
scirrhus  and  greatly  enlarged.  The  right  ureter  was  impervious, 
and  the  left  scarcely  perceptible.  In  short  all  the  parts  in  imme- 
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dlate  connexion  with  the  bladder  were  more  or  less  disorganized. 
The  stone  weighed  five  drachms,  two  scruples  and  is  of  the  midber- 
ry  species. 

Case  II.  Jldipose  sarcoma  oj  the Joot;  ampiitalion  below  the  knee 
joint.  Verah,  a  Mussulman  Koonbeo.  about  40  years  of  age,  from 
the  Noanuggur  Talooka,  was  admitted  into  hospital  on  the  9th 
March,  with  a  large  tumour  on  the  right  foot’,  of  the  rise  and  pro¬ 
gress  of  which,  he  gave  the  following  short  history. 

About  seven  years  ago,  without  any  apparent  cause,  he  was 
seized  with  acute  pain  in  the  substance  of  the  foot,  which  in  a  few 
days  was  followed  by  swelling,  and  redness  of  the  part;  being  a 
poor  man,  ho  was  unable  to  confine  himself  to  the  house,  and  he 
th  erefore  continued  to  follow  his  occupations  in  the  fields  for  seve¬ 
ral  weeks,  until  the  pain  became  so  severe,  as  to  compel  him  to 
consult  a  native  Hukeem,  who  kept  him  under  a  variety  of  spells 
and  local  applications,  the  nature  of  which  he  is  ignorant  of,  for  up¬ 
wards  of  two  years,  without  the  slightest  advantage;  and  when  he 
found  that  his  patient’s,  money  was  ail  expended,  ho  left  him  to  his 
fate. 

In  this  state,  with  the  swelling  about  half  the  size  of  that 
represented  in  the  accompanying  drawing,*  he  managed  to  exist  by 
occasional  contributions  from  his  friends,  for  two  years  more,  when 
a  small  abscess,  formed  as  nearly  a  possible,  from  his  description, 
between  the  articulating  surface  of  the  navicular,  and  cuneiform 
bones;  and  from  which  a  thorn  about  an  inch  and  a  half  long,  gra¬ 
dually  exuded.  This  was  attended  for  sometime  with  a  mitigation 
of  the  pain  and  swelling,  during  which  period,  he  constantly  ao- 
plied  poultices  to  the  part;  b’ut  worn  out  at  last  with  disease,  and 
poverty,  ho  determined  to  trust  entirely  to  fate  by  throwino- 
himself  on  the  mercy  of  Providence ;  and  accompany  a  relative,  a 
wandering  Fukeer,  through  the  province.  Suffering  occasionally 
the  most  excruciating  torture,  especially  at  night,  getting  mere  and 
more  emaciated  daily,  without  appetite;  tongue  morbidly  red;  pulse 
112,  and  a  countenance  indicative  of  great  agony.  In  this  state  1 
accidentally  saw  him  in  the  bazar  at  Rajeote,  and  had  him  remov¬ 
ed  in  an  almost  insensible  sta.te  to  the  hospital,  and  after  keeping 

• 

*  Note  by  the  secretary.  A  very  well  e.’cecuted  coloured  drawing  accompanied  this 
cose;  it  showed  how  the  di.scasc  had  involved  the  whole  foot,  and  an  inci.sion  made 
in  the  lower  j)art  exhibited  very  faithfully  the  adipose  structure  of  the  tumour.  Had 

it  been  practicable,  a  lithograpJicd  and  coloured  copy  of  this  drawing  would  have  be'-n 
made. 
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him  upon  a  nourishing  diet  for  a  week,  and  as  his  constitution 
could  not  withstand  the  disease  much  longer^  amputation  was  pro¬ 
posed,  to  which  he  readily  consented. 

The  operation  was  performed  on  the  16th  of  March,  by  the  circu¬ 
lar  incision  in  the  usual  manner,  with  the  assistance  of  Dr.  Forbes, 
of  the  1st  Cavalry;  the  incision  was  made  through  the  integuments, 
about  four  inches  below  the  patella,  and  four  arteries  required  liga¬ 
tures.  Cicatrization  took  place  kindly,  and  the  patient  was  discharg¬ 
ed  perfectly  cured  with  a  serviceable  stump  on  the  I8th  of  April. 

On  examininof  the  contents  of  the  tumour,  it  was  found  to  consist 
entirely  of  adipose  substance,  in  globular  cysts  of  about  the  eighth 
part  of  an  inch  in  diameter.  The  os  caleis,  orbiculare,  cuneiforme 
and  os  cuboides  were  all  found  very  much  discoloured  and  carious. 

Case  III.  Imperforate  Anus.  March  5th.  At  Dorajee,  I  was 
requested  to  see  a  Banian’s  child,  who  was  reported  to  have  had 
no  evacuation  per  anum  since  her  birth,  and  I  was  told  that,  she 
was  7  months  old.  Her  appearance  was  healthy  in  the  extreme, 
plump  in  every  part,  and  I  ascertained  that  she  took  the  breast  five 
or  six  times  a  day,  retained  the  milk  about  an  hour,  when  a  great 
proportion  of  it  was  rejected  by  vomiting;  of  course  this  statement 
appeared  to  me  to  be  rather  anomalous  as  the  anus  was  quite 
imperforate;  and  a  few  days  afterwards,  I  discovered  by  accident, 
while  examining  the  parts  of  generation,  that  the  child  had  an  oc¬ 
casional  evacuation  per  vaginam  generally  once,  in  three  or  four 
days;  scanty,  watery,  and  slightly  bilious.  There  was  no  appa¬ 
rent  malformation  of  any  other  organ,  and  as  I  was  about  to  pro¬ 
ceed  to  B,ajcote,  I  persuaded  the  family  to  accompany  me,  for  the 
better  treatment  of  the  case,  after  the  operation. 

The  situation  of  where  the  anus  ought  to  have  been,  was  slight¬ 
ly  discoloured,  and  of  rather  a  livid  appearance,  there  was  no 
resistance  but  slight  prominence  of  the  part. 

With  a  common  small  sized  scalpel  I  made  an  incision  about 
an  inch  long,  in  the  natural  situation  of  the  orifice,  completely 
through  the  sphincter,  the  transverse  folds  of  which  were  united, 
and  cautiously  dilated  the  opening  as  far  backwards  in  the  os  coc- 
cygis  as  circumstances  would  admit  with  a  trocar,  using  the  index 
•  finger  of  the  left  hand  as  a  director,  a  tent  of  soft  wax,  well  oiled, 
was  then  pushed  into  the  opening  thus  made,  about  an  inch  in  depth 
and  fixed  in  such  a  manner  with  adhesive  plaster,  as  to  prevent  its 
falling  out;  and  one  grain  of  calomel,  moistened  with  a  few  drops 
of  vin,  opii.  administered. 
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On  the  3rd  day  after  the  operation,  the  faeces  began  to  discharge 
from  the  natural  outlet  and  continued  to  do  so,  until  the  child’s 
removal  to  her  native  place,  three  weeks  after  the  operation,  A  tent 
of  soft  lint,  is  now  employed  instead  of  wax,  and  I  feel  almost  cer¬ 
tain  of  the  successful  termination  of  the  case. 

Rajcote,  1st  May,  1838, 


XIV.  Case  oj  Prolapsus  Ani,  cured  hy  actual  cautery .  By 
John  Scott,  Esquire. 

Presented,  February  1838. 

Nuttoo  IVIillarsett,  goldsmith,  was  brought  to  the  poor  Dispensa¬ 
ry  on  the  8th  November  1837.  He  stated,  that  he  had  for  some 
years  been  subject  to  a  prolapsus  of  the  rectum,  coming  down 
with  every  stool,  yet  easily  reducible  by  the  hand  after  it ;  that 
five  days  ago,  the  protruded  part  had  become  much  larger  and 
since  then,  he  had  not  been  able  to  return  it. 

The  tun>our  was  about  five  inches  in  length  and  about  twelve  in 
circumference,  bulging  over  the  verge  of  the  anus,  and  conical 
towards  the  extremity.  Considerable  ulceration  had  taken  place 
on  the  surface,  which  in  general  was  of  a  darkish  red  appearance 
and  in  some  parts  covered  vvith  a  superficial  black  slouo-b. 

His  body  was  emaciated,  and  his  constitution  apparently  much 
debilitated  by  the  disease.  On  admission  his  bowels  were  confined 
and  he  complained  of  difficulty  in  passing  his  urine,  for  which  he 
was  ordered  some  castor  oil,  and  nitric  aether 

For  some  days,  cold  lotions  were  applied  to  the  tumour,  and  his 
bowels  kept  open  with  castor  oil.  Leeches  also  were  several  times 
applied  to  the  verge  of  the  anus,  and  once  to  the  tumour  when  it  ap¬ 
peared  swollen  and  inflamed :  a  bitter  infusion  was  given  to 
support  the  strength.  As  the  difficulty  in  passing  his  urine  recur¬ 
red,  with  occasional  pain  over  the  pubis,  a  saline  mixture  was  ex¬ 
hibited,  which  relieved  this  and  kept  the  bowels  free. 

All  attempts  to  reduce  the  tumour  vvere  ineffectual,  and  as  it  did 
not  seem  to  be  at  all  diminished  in  size  after  thirteen  days,  it  be-  * 
came  necessary  to  try  other  means  to  relieve  the  man  from  a  dis¬ 
ease  which  incapacitated  him  from  earning  bis  livelihood,  and 
was  gradually  exhausting  his  strength.  A  reference  was  made  to 
some  cases  recorded  in  the  London  Mcdico-Chirurgical  Rep.  No. 


236 


CASE  OF  PROLAPSUS  ANl. 


43  p.  204,  for  which  excision,  burning  by  caustic,  and  actual  cau¬ 
tery  had  been  used. 

It  was  thought,  the  danger  of  hemorrhage  there  pointed  out, 
'v^hich  might  be  expected  to  bo  more  than  ordinary  in  this  case 
from  the  great  size  of  t*he  tumour,  precluded  the  use  of  the  knife  ; 
and  cutting  off  by  caustic  ligature  seemed  uncertain  as  well  as 
tedious.  It  was  determined,  from  the  success  recorded  of  it  in 
some  of  the  cases  alluded  to,  to  try  the  actual  cautery  ;  though  the 
prolapsus  was  apparently  larger,  than  in  any  of  those  for  which  that 
renredy  .had  been  used. 

On  the  21st  November,  a  fire  spatula,  heated  to  as  intense  a  red 
heat  as  could  be  managed,  wms  passed  rather  quickly  over  the  whole 
surface  of  the  tumor.  In  the  cases  referred  to,  it  is  said,  the  iron 
was  brought  to  a  white  heat,  but  this  the  means  at  hand  did  not 
admit  of.  The  pain  during  the  operation  seemed  greatly  less  than 
was  anticipated;  the  patient  rested  on  his  knees  and  elbows,  so  as 
to  present  the  buttocks,  without  being  held.  Simple  dressing  was 
applied  after  the  operation,  and  no  unpleasant  symptoms  followed; 
the  only  new  one  complained  of  was  a  feeling  of  straining  at  stool. 
The  difficulty  in  passing  urine  continued  with  the  pain  over  the 
pubis;  but  both  were  relieved,  and  his  bowels  kept  free  by  the 
saline  mixture. 

The  tumour  at  first  appeared  shrunk  but  could  not  be  reduced; 
the  ulcers  on  the  surface  healed,  and  there  was  a  considerable 
watery  discharge  for  a  day  or  two  from  the  surface.  There  hav¬ 
ing  been  no  success,  and  the  patient  having  suffered  so  little  from 
a  first  attempt,  the  cautery  was  again  applied  on  the  30lh,  and  to 
do  it  more  effectually,  two  irons  were  used,  the  second  being  taken 
when  the  first  became  black.  On  this  occasion,  there  was  a  strik¬ 
ing  proof  of  how  much  the  appearance  of  severity  in  the  remedy, 
difiered  from  the  reality  of  it;  for,  after  both  irons  had  been  used, 
the  man  pointed  to  a  part  of  the  tumour  which  had  been  less  caute¬ 
rized  than  the  rest,  and  desired  that  the  iron  might  be  re-applied, 
probably  from  the  effect  the  cautery  had,  in  reducing  the  irritation 
arising  from  the  large  exposed  surface. 

Little  or  no  change  was  produced  on  the  tumour  by  this  second 
‘  attempt,  but  still  no  unpleasant  symptoms  followed;  the  patient  con¬ 
tinued  in  every  way  much  the  same,  till  the  14th  of  December 
when  the  cautery  was  again  applied.  One  iron  only  was  used 
this  time,  but  more  slowly  and  forcibly ;  on  this  occasion  too  the 
jnan  applied  for  a  re-application  of  the  iron.  A  greater  change  im- 
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mediately  followed  this  application  than  either  of  the  former;  the 
tumour  became  more  shrunk,  both  in  length  and  diameter,  than  it 
had  before  done,  and  continued  so.  On  the  16th  the  man  desired 
leave  to  go  home  and  return,  which  he  did;  and  on  the  17th  he 
again  went  out,  but  did  not  return. 

On  making  enquiry  for  him  a  few  days  after,  I  was  informed  he 
was  at  work;  but  it  was  not  till  the  €th  of  January  that  I  could  see 
him.  He  then  told  me  that  he  had  felt  much  better  after  the  last 
operation,  and  two  days  after  he  went  home,  had  succeeded  in’  re¬ 
ducing  the  tumour,  and  that  it  had  never  come  down  again,  even  at 
stool;  his  bowels  were  regular.  He  has. visited  the  dispensary  at 
different  times  since,  to  get  some  tonic  medicine,  and  is  much  im¬ 
proved  in  health  and  appearance.  Up  to  this  date  he  has  had  no 
return  of  the  prolapsus. 

The  above  case  shows  with  how  much  safety  so  formidable  a  re¬ 
medy  as  actual  cautery  may  be  applied  to  the  protruded  gut,  and  may 
induce  others  to  attempt  to  cure  in  the  same  manner,  this  loathsome 
disease,  which  is  not  uncommon,  I  believe,  in  this  country.  From 
this  experience  of  it,  I  think  that  on  another  occasion  I  would,  if 
not  the  first,  at  least  the  second  time,  apply  the  iron  with  more  reso¬ 
lution  and  effect  than  I  did. 

Bombay,  ) 

3d  February,  1833.  \ 


XV. — Notes  on  the  treatment  of  Cholera  with  acetate  of  lead. 
By  C.  Morehead,  M.  D. 

Presented,  June  1839. 

It  is  now  some  time  since  my  attention  was  attracted  by  a  letter 
from  Dr.  Graves  of  Dublin,  addressed  to  the  Editor  of  the  London 
Medical  Gazette,  and  published  in  the  Gazette  of  the  14th  October, 
1837.  Dr.  Graves  in  this  letter,  strongly  recommends  the  treatment 
of  cholera  by  the  free  use  of  the  acetate  of  lead,  and  “implores 
the  profession  in  every  part  of  the  world,  where  cholera  prevails,  to 
give  his  plan  of  treatment  a  fair  trial.” 

Influenced  by  the  high  authority  from  which  this  recommenda¬ 
tion  proceeds,  and  impressed  with  the  want  of  success  of  the  treat¬ 
ment  usually  followed,  I  determined  on  the  first  favourable  oppor¬ 
tunity,  to  trust  to  that  advised  by  Dr.  Graves. 
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During  the  past  month,*  (May,)  fifteen  cases  of  cholera  were  ad¬ 
mitted  into  the  European  General  Hospital;  twelve  were  of  sailors 
belonging  to  merchant  ships  in  the  harbour,  and  three,  of  children 
ofthe  garrison  staff.  Of  the  twelve  sailors,  seven  died  and  five  recov¬ 
ered.  The  seven  who  died,  were  admitted  into  hospital,  many  hours 
after  the  disease  had  been  fully  formed;  in  all,  the  pulse  was  imper- 
ceptible  or  nearly  so;  the  skin  was  cold,  damp,  and  livid;  the  features 
sunken;  and  in  almost  all,  the  purging  had  ceased.  They  were 
treated  with  stimulants,  chiefly  brandy,  ammonia,  sinapisms,  dry 
heat,  and  frictions,  and  in  several  of  the  cases,  where  a  return  of  the 
purging  was  apprehended,  the  acetate  of  lead  pills  were  also  exhi¬ 
bited. 

Of  the  three  children,  two  died,  and  one  recovered.  In  the  two 
fatal  cases  (3  and  4  years  of  age)  cholera  mixture  and  Dalby’s  car¬ 
minative  had  been  given  before  admission;  the  purging  ceased, 
but,  in  both  cases,  convulsions  succeeded  by  coma  took  place,  and 
death  quickly  followed.  In  the  successful  case,  the  sinking  of  the 
pulse  was  never  great,  and  the  treatment  consisted  in  mild  mercu¬ 
rials,  with  quinine  and  opium,  sinapisms  and  blisters. 

In  the  other  five  successful  cases,  the  acetate  of  lead  was  more 
or  less  freely  used;  and  that  others  may  form  an  opinion  of  the  re¬ 
sult,  I  shall  narrate  them  somewhat  in  detail. 

Case  I.  Pierra  Guerin,  a  Frenchman,  a  seaman  of  the  ship 
Navarin,  mtat.  23,  of  florid  complexion,  was  admitted  into  hospital 
on  the  morning  of  the  18th  May.  He  had  been  taken  ill  on  the 
preceding  night,  with  vomiting  and  purging,  and  cramps  of  the 
le2:s  and  abdominal  muscles.  On  admission  the  skin  was  warm  and 

o 

the  pulse  of  moderate  strength.  A  sinapism  was  applied  to  the 
epigastrium;  5iii.  of  brandy  were  directed  to  be  given  every  hour, 

*  The  following  meteorological  observations  for  the  month  of  May  1839,  by  Dr. 

Bird,  have  been  extracted  verbatim  from  the  records  of  the  European  General  Hos{)i- 

* 

tal. 

“  The  extreme  minimum  of  observed  atmospheric  pressure  during  the  month  was  29.87 ; 
the  extreme  maximum  30.05;  mean  of  the  morning  and  afternoon  observations  be¬ 
ing  29.27;  the  extreme  maximum  of  temperature  by  the  attached  thermometer  was 
89.5;  the  extreme  minimum  81 ;  the  mean  minima  and  maxima  84.1;  and  87.4;  respec¬ 
tively,  giving  the  mean  temperature  85.7;  and  the  mean  daily  variation  3.3.  The  mean 
depression  of  the  wet  bulb  by  a  separate  register  was  5.1;  and  the  extreme  8.5;  the 
if.ean  of  the  dew  point  by  Daniel’s  hygrometer  was  75.6  ;  from  the  1st  to  the  ninth 
of  the  month,  the  weather  was  generally  close  and  sultry,  and  the  atmosphere  cloudy; 
a  light  shower  of  rain  fell  on  the  night  of  the  9th  and  again  on  the  11th  accompanied  by 
lightening;  and  rain  has  generally  fallen  since  the  ISth.  The  total  fall  of  rain  during  the 
month  was  7  inches  and  52  cents  The  wind,  which  was  generally  westerly,  has  ranged 
to  the  south-west,*’ 
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and  an  enema  consisting  of  grs.x.  acetat.  plumb. Decoct,  oryzce  liv. 
Tinct.  opii.  3ss.  to  be  exhibited.  At  8  A.  M.  he  liad  been  purged 
thrice,  and  the  enema  had  been  returned.  R.  Acetat.  Plumb  grs.'^iv. 
Opii.  gr.  i.  Confect.  Aromat.  q.  s.  ft.  pil.  iv.  One  to  be  taken  and  re¬ 
peated  every  half  hour,  till  the  purging  shall  have  ceased.  The 
brandy  to  be  continued  every  hour  or  half  hour,  according  to  the 
state  of  the  pulse.  lOJ  A.  M.  TSFo  purging  since;  two  pills  have  been 
taken;  the  pulse  continues  steady.  Repeat  a  pill  after  on  hour  and 
then  omit  them.  Continue  the  brandy. 

Fespere.  No  recurrence  of  purging;  some  urine  has  been  passed. 
The  secretions  were  from  this  time  brought  to  their  natural  state  by 
the  use  of  mild  mercurials,  with  quinine  and  opium,  or  quinine  and 
aloes,  varied  according  to  circumstances.  He  was  discharged  well 
on  the  24th. 

Case  H.  James  White,  setat.  40,  of  slight  habit;  seaman  of  the 
ship  Competent,  (a  ship  in  which  several  cholera  cases  had  occur¬ 
red.)  He  was  admitted  into  the  hospital  on  the  morning  of  the 
18th  May;  he  stated  that  he  had  been  frequently  purged.  Some 
quinine  with  calomel  and  opium  was  given;  afterwards  he  passed 
several  conjee-like  watery  stools;  an  acetate  of  lead  pill  was  given, 
and  a  sinapism  was  applied  to  the  abdomen;  there  were  no  cramps 
but  the  skin  was  becoming  cold,  and  the  pulse  sinking,  and  the 
thirst  was  considerable. 

R-  Acetat.  Plumbi.  ^i.  Opii.  gr.  i.  Pulv.  dycirrhizoe.  gr. 
vi.  ft.  mass,  quoe  divide  in  pilul.  xii,  asquales.  One  to  be  taken 
every  half  hour  for  two  doses,  and  should  the  purging  diminish  let 
them  be  continued  every  hour  or  second  hour. 

9  P.  M).  Has  taken  four  pills  and  been  purged  once,  and  has  vo¬ 
mited  once;  complains  much  of  thirst;  pulse  of  good  strength.  Con¬ 
tinue  the  pills  every  third  hour. 

19th,  Three  pills  taken  during  the  night;  no  purging;  did  not 
sleep;  andstiil  complains  of  thirst;  tongue  moist  and  furred;  pulse 
84  well  developed;  skin  warm  and  moist;  omit  the  medicines.  Let 
him  have  sago  with  wine. 

Vesp.  Bowels  have  not  been  moved;  .urine  has  been  passed;  pulse 
good.  Bain,  calidum  h.  s. 

h  rom  this  time  the  secretions  were  invited  back,  by  the  use  ol 
mild  mercurials  with  quinine,  and  opium,  and  aromatic  confection. 
He  was  discharged  well  on  the  25th. 

*  Tliis  is  the  formula  used  by  Dr.  Graves,  'and  is  that  wliich  I  adopted  in  this  ani> 
the  subsequent  cases. 
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Case  III.  Arthur  O’Neil,  ®tatis  17,  seaman  of  the  ship  Ann 
Criffhton,  a  ship  in  which  several  deaths  from  cholera  had  occur- 
red.  He  was  admitted  into  the  hospital  on  the  evening, of  the  22nd 
May,  he  stated,  that  for  two  or  three  days  he  had  suffered  from  oc¬ 
casional  diarrhoea,  and  that  it  had  become  severe  in  the  course  of 
the  forenoon.  He  had  taken  a  dose  of  castor  oil,  he  said,  in  the 
early  part  of  the  day.  On  admission  the  skin  was  damp;  the  eyes 
sunken;  the  pulse  moderately  developed. 

Descendat  in  bain,  calidum. 

H.  Smt.  pil.  acetat.  plumb,  i.  every  hour  or  more  frequently,  if 
the  purging  recur;  let  him  have  brandy  5ii.  every  half  hour. 

After  the  bath  *  he  vomited  several  times,  and  the  pulse  lost  con¬ 
siderably  in  volume.  Apply  a  sinapism  to  the  epigastrium;  Smt. 
pil.  acetat.  plumb,  every  half  hour  for  the  next  two  doses;  brandy 
3iii.  every  half  hour. 

11  P.  M.  Eight  pills  have  been  taken  and  nine  doses  of  brandy. 
He  has  been  purged  twice;  at  present  the  skin  is  warm  and  covered 
with  sweat;  the  pulse  frequent  of  moderate  strength  and  compres¬ 
sible:  thirst  much  complained  of.  Continue  the  pills  every  third 
hour.  Brandy  3ii.  every  halfhour. 

23d.  Three  pills  have  been  taken  since  the  last  report;  he  has 
been  thrice  purged,  and  the  stools  continue  conjee-like  in  colour, 
and  are  intermixed  with  flocculi;  skin  warm  and  moist;  pulse 
steady ;  thirst  considerable;  urine  has  been  passed  in  the  course  of 
the  night;  conjunctivse  vascular ;  no  headache.  Continue  the  pills 
every  third  hour.  Omit.  alia. 

Vespere,  Has  taken  three  pills:  the  bowels  have  not  been  open¬ 
ed  to  day;  pulse  steady;  countenance  natural.  Has  taken  sago 
and  wine.  Omit,  medicament. 

24th.  Bowels  not  opened  during  the  night;  pulse  steady;  tongue 
furred. 

R.  Calomel  grs.  iv.  Aloes  grs.  iii.  Quinine  grs.  v.  ft.  pil.iii.  one, 
thrice  daily.  Chicken  soup  for  dinner. 

The  secretions  returned  and  he  was  discharged  well  on  the  26th. 

Case  IV.  Louis  Valere,  mtat.  20,  seaman  of  the  ship  Navarin, 
u  was  admitted  into  the  hospital  at  noon  of  the  17th  May.  He  was 
pulseless  and  restless;  features  sunken;  skin  cold;  was  taken  ill 
during  the  night;  was  frequently  purged;  and  was  affected  willi 

*  I  used  the  bath  in  this  case  and  watched  the  effect,  that  I  might  have  an  opportu¬ 
nity  of  satisfying  myself  on  this  point  of  practice;  the  bath  was  plainly  injurious. 
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cramps.  Calomel  and  cholera  mixture  had  been  exhibited  before 
admission.  I  considered  this  a  hopeless  case,  but  under  the  use  of 
sinapisms,  blisters,  dry  heat,  and  the  free  use  of  ammonia  and 
brandy,  he  rallied,  and  on  the  morning  of  the  18th,  the  pulse  was 
somewhat  developed. 

From  this  time  till  the  evening  of  the  20lh,  he  continued  in  an 
unsatisfactory  state;  the  skin  was  generally  damp,  and  the  pulse 
unsteady;  the  tongue  was  furred  and  thirst  considerable.  He  com¬ 
plained  of  constant  weight  in  the  head  and  oppression  at  the  prse- 
cordia,  and  the  secretions  did  not  become  properly  re-established. 
The  remedies  used  were  quinine  with  calomel  or  chalk  and  mer¬ 
cury  and  opium,  mild  doses  of  rhubarb  and  soda. 

On  the  morning  of  the  21st,  it  is  reported,  that  he  was  seveial 
times  purged  during  the  night;  the  stools  being  light  yellow  and 
watery;  skin  damp;  the  pulse  had  sunk  much  during  the  night,  and 
brandy  was  given  and  an  enema  used.  See., 

Smt.  pil.  acetat.  plumb,  i.  every  second  hour.  Brandy  to  be  given 
occasionally. 

10  A.  M.  Has  been  purged  once,  stool  watery  and  conjee-like; 
is  restless;  skin  is  damp  and  cold;  pulse  leebler;  respiration  op¬ 
pressed  and  laboured.  Continue  pil.  acetat.  plumb,  every  hour,  to 
have  brandy  3iii-  every  half  hour.  JS'oon.  No  recurrence  of  puig" 
ing.  He  complains  constantly  of  the  sense  of  weight  of  the  head, 
and  is  anxious  to  be  bled;  pulse  steady.  Ft.  V.  S.  After  the  loss 
of  ^vi.  of  dark  coloured  blood,  the  pulse  sunk  and  the  arm  was  tied 
up. 

Continue  the  remedies  prescribed;  and  apply  a  blister  to  the  back 
of  the  neck. 

Vesperc*  Hands  and  arms  damp  and  cold;  there  is  much  restless¬ 
ness  and  suspirious  respiration;  pulse  feebler.  1  he  sense  of  weight 
in  the  head  is  still  complained  of.  Has  taken  ten  pills  and  has  not 

been  purged. 

Omit  the  pill;  and  omit  the  brandy  for  two  hours.  Apply,  sinap¬ 
isms  to  the  feet.  7  P.  M.  No  change;  no  recurrence  of  purging. 
The  pills  to  be  omitted  unless  the  purging  recur.  Brandy  5iii. 
to  be  given  every  hour. 

22nd.  The  blister  has  risen  well;  the  head  is  less  heavy;  he 
slept  for  several  hours;  pulse  well  developed;  skin  not  so  cold;* 
the  tongue  continues  coated  yellow,  and  thirst  ismuch  complained 
of;  the  respiration  is  still  occasionally  suspirious;  about  20  oz.  of 
urine  have  been  passed  during  the  night;  ten  doses  of  biandy  ha,ve 
been  taken. 
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R.  Calomel.  Quinine  a  a.  grs.  vi.  Opii,  gr.  f  Confect,  aromat.  q. 
s.  ut.  ft.  pil.  iii.  one  every  fourth  hour. 

From  this  time  he  slo'tvly  improved,  the  secretions  becoming  gra¬ 
dually  restored  under  a  tonic  and  alterative  treatment,  and  he  was 
discharged  well  on  the  31st. 

Case  IF.  Daniel  Jones,  letat.  30,  seaman  of  the  ship  Com¬ 
petent,  was  brought  to  the  hospital  on  the  night  of  the  1 6th  May, 
from  a  punch-house.  He  was  reported  to  have  been  affected  with 
vomiting  and  purging  of  watery  stools  with  distressing  cramps  of  the 
extremities.  He  was  bled  to  §xii.  and  treated  with  calomel  and 
opium,  sinapisms,  and  friction,  and  though  the  purging  and  cramps  cea-^ 
sed,he  did  not  recover  in  a  satisfactory  way;  a  blister  was  applied 
to  the  back  of  the  neck  on  the  night  of  the  17th  on  account  of 
slight  delirium;  The  secretions  had  not  been  properly  re-esta¬ 
blished,  and  on  the  morning  of  the  21st  it  is  reported,  that  during  the 
night  he  had  four  or  five  copious  watery  stools,  followed  by  sinking 
of  the  pulse;  an  enema  was  used  and  some  brandy  given.  The  pulse 
is  still  feeble,  and  the  skin  damp;  tongue  coated  in  the  centre. 

Smt.  pil.  acetat,  plumbi  i.  every  second  hour.  To  have  brandy 
occasionally,  and  sago  with  wine. 

10  A.  M,  Has  been  purged  twice;  stools  light  yellow,  watery 
and  copious;  skin  damp;  has  vomited  twice.  Continue  the  pills 
every  hour;  brandy  5iii.  every  hour. 

Vespere.  Ten  pills  have  been  taken:  has  been  twice  purged;  stools 
thin  and  conjee-like;  skin  damp;  pulse  of  moderate  strength; 
tongue  somewhat  florid  at  the  tip,  and  furred  at  the  centre. 

Apply  warmth  to  the  feet.  Continue  the  pills  every  third  hour 
and  the  brandy  every  second  hour.  » 

22nd.  Three  stools  in  the  night,  dark  and  watery  ;  urine  passed; 
skin  warm;  pulse  of  moderate  strength;  tongue  coated  yellow  in 
the  centre;  three  pills  have  been  taken. 

Quinine  grs.  ii.  Opii.  gr.  ss.  confect,  aromat.  q.  s.  ut.  ft.  pil.  to  be 
given  three  hours  after  the  last  acetate  of  lead  pill,  and  to  be  re¬ 
peated  every  third  hour. 

From  this  time  he  gradually  recovered  and  was  quite  well  on 
the  30th. 

These  are  the  cases  in  which  I  have  used  the  acetate  of  lead, 
and  in  which  its  power  in  restraining  serous  dischargeSj  was  I  think 
well  marked. 

1  shall  now  add  the  details  of  a  case,  rather  of  serous  diarrhceaj 
than  of  cholera,  and  in  which  the  acetate  of  lead  was  unsHceess*- 
fully  employed. 
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Case  V.  The  chief  mate  of  a  ship  in  which  several  men  had 
died  of  .cholera,  was  admitted  into  the  hospital  on  the  23d  May. 
He  was  aged  33,  a  tall  emaciated  man  with  sunken  features. 

Ife  had  ailed  for  several  days;  his  bowels  had  been  frequently 
relaxed,  and  he  had  suffered  from  irregular  febrile  exacerbations. 
He  took  calomel  and  opium  and  gentle  laxatives,  followed  by  qui¬ 
nine  with  chalk  and  mercury,  and  small  doses  of  opium.  On  the 
27th  it  was  reported  that  he  had  been  frequently  purged  during 
the  night,  the  stools  were  copious,  watery,  and  tinged  green;  pulse 
feeble;  abdomen  collapsed;  tongue  pretty  clean. 

Smt.  pil.  acetat.  plumbi  i.  every  hour  till  four  are  taken.  To 
have  sago  and  wine. 

10|  A.  M.  Has  taken  three  pills,  and  been  purged  twice  and  has 
vomited  once.  Continue  the  pills. 

Vespere^  Has  taken  eight  pills,  and  three  ounces  of  wine,  and  had 
five  or  six  watery  stools;  skin  is  now  covered  with  cold  perspiration; 
the  pulse  is  feeble,  and  the  countenance  more  collapsed;  tongue 
dryish. 

Apply  a  blister  to  the  epigastrium.  Brandy  3ii.  every  half  hour. 
Omit  the  pills. 

9.  P,  M.  Skin  not  so  damp  or  cold;  seven  doses  of  brandy  have 
been  taken;  the  pulse  has  increased  in  frequency  and  is  feeble;  five 
or  six  green  watery  stools. 

Injiciatur  enema,  c.  decoct,  oryzoe.  ^vi.  Acetat.  Plumb,  grs.  x. 
Tinct.  Opii.  3i.  Continue  the  brandy  every  second  hour. 

28th.  Blister  has  risen  well.  Has  had  several  watery  stools 
since  the  last  report;  skin  damp;  pulse  feeble;  has  much  thirst; 
tongue  dryish.  Repeat  enema  c.  Acetat.  Plumb,  grs.  x.  Tinct. 
Opii.  m.  :«1. 

H.  Quinine.  Confect,  nromat.  a  a.  grs.  ii.  Opii.  gr,  J  ft.  pil.  every 
fourth  hour.  Continue  the  brandy  5ii.  every  second  or  third  hour; 
sago  and  wine  occasionally. 

Vespere.  Three  stools  not  so  watery;  pulse  108  compressible  but 
of  moderate  strength;  has  taken  sago  and  wine;  skin  still  damp. 
Contin.  Omnia. 

29th.  Last  night  the  purging  recurred  four  times  and  the  ace¬ 
tate  of  lead  enema  was  repeated,  and  the  other  remedies  were  con¬ 
tinued.  Pie  sunk  and  died  this  morning  at  5  A.  M. 

After  death,  milliary  tubercles  were  found  in  both  lungs.  The 
small  intestines  were  filled  with  light  yellow  flocculent  mucus;  the 
follicles  of  the  colon  were  distinct  and  nutnerous;  many  of  the  me¬ 
senteric  glands  were  as  large  as  a  horse  bean. 


-KXl—rahular  vieiv  of  the  Meteorology  of  the  Convalescent  Station  on  the  Mahabuleshwur  Hills ,  for  each  Month  from  October 

Isi  1837,  to  September  SOth,  1838.  By  J.  Murray  Esq. 

Presented  January,  1839. 
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— Meteorological  Register  Jcept  at 
1835.  to  June  30th  1836.  By  R. 


»ihmedmggur  from  July  Isl 
T.  Barra,  Esquire. 


Months , 


1835. 
July. 
August. 
September. 
October. 
November. 
December. 

1836. 
January. 
February. 
March. 
April. 

May. 

June. 


Mean  range. 
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76  1 
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E.  of  N. 

63 

80 
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N •  E*  •  N*  E« 
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57 

79 
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S.  E.  E.  N.  E. 

and  S.  W. 
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Occasionally. 

60 
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It 

N.  E.  N  W. 

8.  W.  N.  E. 

64 
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tt 
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N.  E.  by  N. 

N.  E. 

73 

90 

82 

90 

70 
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73 

84 

81 
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71 

42 
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N.  E.  by  N. 

K.  E. 

77 

97 

85 

100 

71 

1 

1 

N.  E.  N.  W. 

N.  E. 

77 

83 

79 

92 

74 

2  68 

13 

S  •  E  • 

e.  E.  by  s. 

s.  w. 

.|68-8 

'  83  ” 

75-8 

22-56 

Mean  annual  temperature . 75.9 

“  Variation.... _ _  14.2 

F>xtreme  Maximum . .  * .  100.0 

Minimum .  55.0 


(( 


XIX. — Means  of  the  Thermometer  and  amount  of  rain  fall  in  the 
Months  of  June^  July,  August,  and  September,  1836,  at  Broach  calcu¬ 
lated  from  the  Register  kept.  By  W.  B.  Barrington  Esquire  and 
presented  to  the  Society,  March  1837. 


7  A.  M. 

Noon. 

4  P.  M. 

^ Rain  fall. 

Jnnp . 

83.2 

88.4 

88.8 

10.751 

Julv . 

79.8 

82.0 

82.3 

I8.21i 

A  n  crnst. . . 

79.8 

82.8 

82.6 

9.77^ 

September . 

79.3 

82.7 

83.5 

2.85 

Total  I  41  59f 


XX. _ Register  of  the  Pluviometer  at  Kaira  in  Guzeraf, 

By  A.  Burn,  M.  D. 


June . 

J  uly . . 

August 

September 


Inches. 
.  2.4  L 
.  1.38 
.  3. 62 
,.  0.74 


1838. 


*1  otal 


8  15 


APPENDIX. 


1 

Miice  of  the  Proceedings  of  the  Committee  of  the  Society  relative  to  die 
Medical  Education  of  the  JYaiives  cf  the  Bombay  Presidency 

This  incjuiry  wqs  cntcrGcI  upon  by  tho  (^ominittGG,  st  the  rerjuGst 
of  GovGrnmGnt,  and  whGthGr  any  practical  good  has  resulted  from 
its  proceedings,  is  unknown.  It  would  be  a  measure  of  considera¬ 
ble  labour  and  expense,  and  one  from  which  no  corresponding  benefit 
would  now  result,  to  print  the  report  of  the  Committee,  and  the 
numerous  documents  derived  from  other  sources.  This  is  matter 
of  regret  to  the  Committee,  as  it  will  prevent  its  showing  the 
extent  to  which  it  was  indebted  for  much  useful  information  to 
Mr.  J.  Bell  and  Mr.  Henderson  of  the  Native  Education  Society ’s 
school,  to  Ball  Gungadher  Shastree,  Assistant  Professor  in  the  El- 
phistone  College,  to  Dr.  Mackie,  to  Dr. A.  Gibson,  to  the  Secretary 
to  the  Madi  as  M^edical  Board,  and  to  Dr.  Goodeve,  Professor  in  the 
Medical  College  of  Calcutta. 

With  the  view  of  eliciting  information  relative  to  the  state  of  na¬ 
tive  medical  piactice  throughout  the  Presidency  of  Bombay,  a  series 
of  queriesVere  submitted  by  the  Committee  to  Government,  with  a 
lequest,  that  they  might  be  addressed  to  European  functionaries 
likely  to  be  informed  on  the  subjects  to  which  these  queries  refer¬ 
red,  and  also  to  Natives  of  influence  and  intelligence. 

These  queries  were  proposed  by  Government  to  various  Medical 
Officers,  and  replies  were  received  relative  to  the  state  of  native  me¬ 
dical  practice  in  the  following  places.  In  the  Presidency  division,  by 
T.  P.  Weekes,  Esq.  Superintending  Surgeon  ;  in  the  Deccan  di- 
v^ison  by  J.  McAdam,  Esq.  Superintending  Surgeon,  and  A. Gibson,  ' 
Esq.  Vaccinator;  the  North  Western  division  of  Guzerat,  by  II! 
H.  Kennedy,  Esq.  Superintending  Surgeon,  and  B.  White,  Ksq, 
Vaccinator;  the  Southern  division,  by  G.  A.  Stuart  Esq.  Superin¬ 
tending  Surgeon;  the  island  of  Bombay  by  J.  F,  Heddle,  Esq  ;  the 
cityofPoonah  by  C.  Ducat,  Esq.  Civil  Surgeon;  in  Ahmed- 
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nuggur  by  C.  D.  Straker,  Esq,  Civil  Surgeon;  in  the  city  of  Sbo- 
lapoor  by  W.  Leggett,  Esq.,  Acting  Civil  Surgeon;  Dhaiwar  by 
A.  Montgomery,  Esq,  Civil  Surgeon;  the  Southern  Concan,  by 
T.  Waller,  Esq.  Vaccinator;  Rutnagherry  by  the  late  J.  A.  Law¬ 
rence,  Esq.  Civil  Surgeon;  Surat  by  J.  W,  Purnell,  Esq.  Gar^- 
rison  and  Civil  Surgeon;  Broach  by  W.  B.  Barrington,  Esq. 
Civil  Surgeon;  Ahmedabad  by  H.  Johnstone,  Esq.  Civil  Sur¬ 
geon;  Tannah  by  J.  Boyd,  Esq.  Civil  Surgeon;  Kutch  by  W.  Dea¬ 
con,  Esq.  Residency  Surgeon;  Baroda  by  F.  S.  Arnott,  M.  D. 
Acting  Residency  Surgeon;  Khandesh  by  H.  R.  Elliott,  Esq. 
Civil  Surgeon;  Kaira  by  A.  Burn,M,  D.  Civil  Surgeon;  Rajcote 
by  W.  B.  C.  Graham,  Esq.  Civil  Surgeon. 

2. 

Memoranda  of  the  proceedings  of  the  Committee  of  the  Society 
regarding  some  indigenous  articles  of  Materia  Medica,  brought  to  its 
notice  by  Dr.  Barn^  CM  Surgeon,  Kaira,  and  Dr.  Gibsori,  Vaccina- 
tor,  Deccan. 

Extract  of  Colocynth.  To  this  article,  the  attention  of  the  Com¬ 
mittee  was  first  called  by  the  late  Revenue  Commissioner  Mr. 
Williamson,  who  in  March  1838,  forwarded  a  copy  of  a  letter  dated 
16th  January  1838,  addressed  to  him  by  Dr.  Burn  at  Kaira, 
and  of  one  addressed  by  him  to  the  Secretary  to  Government. 
These  letters  referred  to  an  Extract  of  Colocynth  prepared  by 
Dr.  Burn,  from  the  Cucumis  Colocynthis  which  grows  in  great 
abundance  in  the  neighbourhood  of  Kaira.  Dr.  Burn  forwarded  a 
specimen  of  this  extract  to  the  Revenue  Commissioner,  directed  his 
attention  to  its  importance  as  a  medicine,  and  to  its  value  in  the 
drug  market,  and  expressed  his  belief,  that  by  encouragement,  its 
culture  might  be  extended  to  “  an  unlimited  extent.”  This  specimen 
of  the  extract  was  forwarded  by  Mr.  W^illiamson  to  the  Committee 
and  an  opinion  regarding  its  properties  as  a  medicine,  request¬ 
ed,  Trials  were  made  of  this  extract  at  Bombay  by  the  me¬ 
dical  officers  of  the  European  and  Native  General  Hospitals,  the 
16th  Regiment  N.  I.  and  the  Police  Corps,  and  all  agreed,  that  in 
.  doses  of  from  lOto  15  grains,  it  was  an  effective  purgative;  conbi- 
nation  with  an  aromatic,  was  in  most  cases  found  sufficient  to  pre¬ 
vent  much  griping. 

The  result  of  these  trials  was  communicated  to  the  Revenue  Com¬ 
missioner,  and  to  the  Medical  Board;  to  the  former,  the  Committee 
expressed  its  readiness  to  cooperate  in  all  similar  inquiries,  and  to 
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the  latter  suggested,  that  Dr.  Burn  might  be  requested  to  forward 
a  larger  supply,  in  order  that  medical  officers  generally,  might  have 
an  opportunity  of  themselves  testing  the  qualities  of  the  prepa¬ 
ration. 

At  a  subsequent  period,  November  1838,  the  Committee  received 
a  direct  communication  from  Dr.  Burn  on  the  subject  of  the  extract 
of  colocynth,  and  was  requested  to  forward  two  boxes  of  it,  to  Dr. 
O’Shaughnessy,  Secretary  to  the  Committee  on  Indian  Materia  Me- 
dica. 

Dr.  Burn  remarks  ''  what  I  send  is  the  pure  extract  made  from 
the  fresh  ripe  pulp,  by  boiling  in  water,  more  solito,  till  it  assumes 
the  consistence  of  an  extract;  it  is  then  put  into  the  boxes,  and  I 
believe  is  capable  of  preservation  for  any  length  of  time;  at  least 
I  have  some  made  upwards  of  two  years  ago,  in  perfect  keeping. 
I  send  also  dried  specimens  of  the  fruit  in  slices,  and  botanical 
preparations  of  the  plant.  As  to  the  species,  I  think  it  can  be  no 
other  than  the  true  colocynth,  and  probably  the  large  size  of  the 
fruit  may  be  accounted  for,  by  concluding,  that  Guzerat  is  the 
original  and  natural  habitat,  whence  it  has  been  introduced  into 
Egypt.” 

In  the  succeeding  month,  the  Committee  was  favoured  with  the 
following  notice  from  Dr.  O’Shaughnessy. 

There  can  be  no  doubt  as  to  the  identity  of  Dr.  Burn’s  colo¬ 
cynth  with  the  true  Nubian  species,  and  with  that  from  Dehli,  the 
use  of  which  has  lately  been  introduced  in  Bengal. 

“Dr.  Burn’s  extract  has  also  been  received,  I  have  tried  it  mv- 
self  in  the  College  Hospital;  I  have  distributed  a  sufficient  quantity 
to  other  Hospitals  in  Calcutta;  when  reports  reach  me,  I  will  not 
delay  in  gdving  you  an  account  of  their  result;  1  am  quite  satisfied 
that  Dr.  Burn’s  extract  is  just  as  good,  as  the  watery  extract  of 
Colocynth  possibly  can  be;  of  course  it  is  not  so  powerful  as  the 
alcoholic.” 

Scammony.  Dr.  Burn  in  the  letter  addressed  to  Mr.  Williamson, 
after  stating  that  the  plant  which  produces  the  scammony  grows 
wild  in  the  neighbourhood  of  Kaira,  remarks  “  In  regard  to  scam¬ 
mony  I  shall  at  present  only  notice  it,  for  my  attention  was  direct¬ 
ed  to  it  rather  late  in  the  season,  and  I  could  therefore  collect  but 
a  very  limited  supply  of  the  juice:  indeed  I  have  not  taken  any  op¬ 
portunity  of  prescribing  it;  there  seems  to  me  however,  no  doubt  of 
the  identity  of  the  plant.  I  have  got  a  large  quantity  growing  in  the 
garden  and  under  investigation.  Along  with  the  extract  of  colo¬ 
cynth,  I  have  forwarded  a  specimen  of  the  seed  of  both  plants.” 
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Senna.  Specimens  of  indigenous  senna  have  been  received  from 
Dr.  Burn  and  Dr.  Gibson,  grown  by  the  former  atKaira,  and  by  the 
latter  at  the  Government  Garden  at  Hewra,  in  the  Deccan. 

Dr.  Burn  thus  writes  to  the  Secretary  to  the  Society.  “I  have  the 
honor  to  forward  for  approval,  a  specimen  of  senna  leaves  produced 
at  Kairafrom  seed  given  me  by  Mr.  Williamson,  Revenue  Commis¬ 
sioner,  whether  Tinnevelly  or  Egyptian  I  am  uncertain. 

The  seed  arrived  in  December  1837,  still  at  that  late  period  of 
the  season  the  success  which  attended  its  culture  has  been  most 
satisfactory,  and  removes  all  doubt  from  my  mind  as  to  the  practica¬ 
bility  of  producing  in  this  district  senna  of  superior  quality,  and 
to  any  extent. 

As  the  proper  period  for  sowing  the  seed  is  at  the  termination 
of  the  rains,  I  still  intend  to  prosecute  the  inquiry,  and  I  have  by 
me  a  packet  of  Tinnevelly  seed  lately  received  from  Mr.  William¬ 
son;  should  it  be  in  your  power  however,  to  procure  me  a  small  quan¬ 
tity  of  Egyptian  seed  it  would  be  acceptable  for  the  sake  of  com¬ 
parison.” 

Dr.  Gibson  remarks,  “I  have  now  the  pleasure  to  send  you  two 
parcels  of  senna  leaves  of  different  species.  The  larger  is  the  Tin¬ 
nevelly  senna;  the  smaller  parcel  contains  what  I  believe  to  be 
the  blunt  leaved  Egyptian,  but  I  am  not  sure  as  the  latter  has  not 
yet  flowered.  In  appearance  and  habit  the  last  is  very  distinct 
from  the  first,  but  I  defer  giving  any  specific  distinctive  marks 
until  I  see  the  flower. 

In  the  present  untimely  dry  weather,  the  caterpillars  have  half 
eaten  up  many  of  my  plants,  but  I  trust,  I  shall  have  in  the  cold 
season  a  flourishing  plantation;  should  these  leaves  give  satisfac¬ 
tion,  I  can  send  you  a  much  larger  quantity  by  next  despatch.’' 

Trials  were  made  in  the  European  General  Hospital  of  the  sen¬ 
na  forwarded  by  both  these  gentlemen.  The  simple  infusion  of 
the  Pharmacopceia  was  used  :  four  ounces  of  it  acted  moderately 
as  a  cathartic,  and  did  not  cause  griping;  the  specimens  from  the 
different  gardens,  were  similar  in  their  effect. 

At  a  subsequent  period  September  1838,  Dr.  Burn  addressed  the 
following  letter  to  the  Committee,  on  the  subject  of  the  culture  of 
senna.  In  my  letter  of  the  28th  June  last,  I  had  the  honour  of 
reporting  the  success  of  an  attempt  to  cultivate  senna  from  seeds 
furnished  me  by  the  Revenue'Commissioner. 

‘‘  I  now  beg  leave  to  submit  for  your  inspection  a  sample  of  the 
leaves  of  an  indigenous  senna,  which  I  take  to  be  the  Cassia  obova- 
ta.  The  plant  rises  to  a  height  nearly  equal  with  the  lanceolata 
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or  Tinnevelly  species,  and  I  have  found  it,  at  widely  different  local¬ 
ities  in  Guzerat.  It  is  known  to  the  Veids,  and  is  called  mendi  avul 
from  the  sheep’s-horn  curve  of  the  legume.  In  medicinal  proper¬ 
ties  it  is  inferior  in  power  to  the  lanceolata. 

“  I  may  also  here  mention,  that  some  lime  since  on  bringing  the 
subject  to  the  notice  of  a  most  intelligent  Veid  (the  presentKharnavis- 
dar  of  Dholia)  he  told  me  that  the  Cassia  lanceolata  grows  wild  in  the 
neighbourhood  of  Dholia,  and  promised  to  send  me  specimens.  Whe¬ 
ther  he  was  mistaken  or  not,  I  have  as  yet  had  no  ocular  demon¬ 
stration,  but  as  bespoke  particularly  of  its  appearance  and  medical 
properties,  in  comparison  with  common  bazar  senna,  I  think  there  is 
but  little  room  for  doubt  as  to  the  fact;  still  there  remains  a  possibi¬ 
lity,  of  its  being  the  produce  of  seed  originally  escaped  from  a  Ban- 
iah’s  shop,  and  which  may  have  been  brought  with  the  leaves  from 
Mocha  or  Tinnevelly,  the  places  whence,  our  bazars  are  supplied. 

“  Probably  the  chief  value  of  the  above  discovery,  consists  in 
showing  the  natural  adaptation  of  this  part  of  Guzerat  to  the  product 
tion  by  culture,  of  the  more  valuable  species  of  senna  plants;  it 
will  require  however,  a  very  long  time  indeed,  to  introduce  subjects 
of  the  kind  to  the  attention  of  the  natives,  unless  Government  take 
the  thing  properly  in  hand.  The  ryots  are  too  poor,  ignorant,  spirit¬ 
less,  and  narrow  minded,  to  undertake  at  once  the  culture  of  any  thing 
new  to  them,  they  in  fact  are  but  the  serfs  of  the  soil,  living  from  hand 
to  mouth,  from  whom  in  their  present  state,  nothing  in  the  way  of 
improvement  can  be  expected;  and  the  Brahminical  qlasses,  though 
subsisting  so  entirely  on  vegetable  productions  are  a  complete  paradox; 
never  taking  the  smallest  trouble  about  gardens;  being  in  general  e- 
qually  ready  to  eat  any  kind  of  weeds  or  the  finest  flavoured  vegetables. 
As  the  best  and  only  means  of  effecting  improvement  of  this  sort,  ex¬ 
perimental  gardens  should  be  instituted  throughout  the  country.  For 
in  such  things,  all  classes  of  the  people  require  demonstration,  and 
that  too,  far  more  complete  than  what  would  satisfy  their  alike  scep¬ 
tical,  though  more  enlightened,  fellow  creat.-ires. 

“  Senna  and  colocynth  are  far  from  being  the  onl)'  medicines 
which  with  facility  may  be  produced  in  Guzerat.  1  have  succeeded 
in  making  oil  of  peppermint  and  have  lately  discovered  what  1  think, 
will  prove  to  be  the  plant  yielding  the  elaterium,  and  I  am  confident  , 
there  are  many  others  still  remaining,  which  only  require  to  he 
sought  for  by  those  who  have  the  will  and  the  means  to  discover 
them.  But  without  other  than  those  I  have  already  pointed  out, 
surely  attention  to  plants  yielding  such  valuable  products  is  wor¬ 
thy  of  some  encouragement,  that  a  knowledge  of  them  may  be  ex- 


252 


APPENDIX. 


tended,  and  if  you  so  far  agree  with  me  in  opinion,  I  hope  you  will 
Jose  no  opportunity  of  endeavouring  to  bring  the  subject  to  the  no¬ 
tice  of  Government.” 

On  the  17th  May,  1839,  a  packet  of  senna  seed  was  received  from 
Dr.  Gibson  accompanied  with  the  following  remarks.  “I  have  the 
pleasure  to  send  you  a  small  bag  of  senna  seed  as  likely  to  prove  a 
good  substitute  for  the  leaves  in  making  the  pulvis  sennse,  and  likely 
to  answer  for  pills;  will  you  kindly  give  it  a  trial,  should  opportunity 
offer.  I  observe  fowls  and  sheep  avoid  the  pods  and  seeds;  hence  I 
infer  that  they  contain  the  same  or  perhaps  a  more  active  principle 
than  the  leaves.  The  leaves  of  the  Cassia  fistula  have  a  good  purga¬ 
tive  power,  and  might  be  used  for  the  same  purpose  as  those  of 
senna.  They  could  be  afforded  in  any  quantity  from  the  jungles.” 

There  has  not  yet  been  an  opportunity  of  attending  to  Dr.  Gib¬ 
son’s  wishes. 

Blistering-flij,  On  this  subject  the  following  letter  dated  the  7th 
jNovember  1838,  was  received  from  Dr.  Burn. 

“  I  beg  leave  to  present  to  the  Medical  Society  a  few  ounces  of  a 
species  of  blister-fly  which  I  have  collected  in  the  neighbour¬ 
hood  of  Kaira,  and  which  is  common  throughout  Guzerat.  On  ex¬ 
amination,  I  think  it  will  be  found  to  agree  with  the  species 
known,  as  the  Cantharis  cihcorii  mentioned  in  the  Materia  Indica  of 
Ainslie,  as  abounding  in  Guzerat.  It  is  curious,  that  an  insect  so 
well  known,  of  such  high  value,  and  so  truly  abounding  as  this, 
should  heretofore,  never  have  been  introduced  as  a  substitute  for  the 
costly  Spanish  fly,  at  least  on  this  side  of  India.  In  Bengal  it 
would  appear,  this  or  some  other  indigenous  species,  alone  is  em¬ 
ployed. 

From  the  reports  of  the  different  Committees  lately ’assembled 
to  report  on  the  medical  products  of  India,  we  learn  that  the  amount 
of  foreign  cantharides  consumed  by  the  services  of  Madras  and 
Bombay  amounts  in  value  to  about  four  hundred  and  nineteen  pounds 
sterling,  a  sum  which  might  easily  be  reduced  to  one  half,  by  in¬ 
troducing  to  use,  the  Guzerat  fly. 

In  conclusion,  I  have  only  to  remark,  that  I  think  the  properties 
as  a  vesicant  of  this  insect,  are  superior  and  preferable  to  those  of 
the  Spanish  fly.  Should  the  Society  require  a  larger  supply  than 
what  I  have  now  forwarded,  I  shall  be  happy  to  comply  with  their 
demand.” 

Specimens  of  this  fly  were  also  sent  to  the  Medical  Board,  and 
a  portion  of  the  plaster  made  according  to  the  Pharmacopoeia,  and 
of  the  liquor  prepared  according  to  the  formula  recommended  by 
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Dr.  Young,  of  His  Highness  the  Nizam’s  service,  were  sent  by  the 
Board,  to  the  European  General  Hospital,  for  trial. 

The  plaster  was  used  in  five  instances,  and  the  liquor  in  twenty- 
two;  the  following  extracts  are  from  Dr.  Morehead’s  memoranda 
transmitted  to  the  Secretary  to  the  Medical  Board. 

I  have  used  all  the  blistering  plaster  made  from  the  Guzerat 
flies;  in  no  instance  did  it  fail ;  in  none,  were  the  stimulating  proper¬ 
ties  increased  by  moistening  the  surface  with  acetic  acid  oi  sprink¬ 
ling  it  with  powdered  flies. 

“  From  these  cases  you  will  see,  that  the  success  has  been  com¬ 
plete;  the  simple  plaster  has  I  think,  acted  as  well,  and  not  more  se¬ 
verely,  than  that  usually  supplied  from  the  stores,  moistened  with 
acetic  acid  and  sprinkled  with  powdered  flies.  Strangury  occurred 
in  one  case. 

“  I  believe  that  the  liquor  lyttm  made  from  the  Guzerat  flies,  is 
the  best,  that  has  yet  been  issued  from  our  stores.” 

Comparing  these  trials  with  those  made  with  Mr.  Young’s  liquor 
lyttse  by*  the  late  Mr.  Twining  of  Calcutta;  vesication  would  seem 
to  have  been  more  rapidly  produced  in  the  latter;  but  the  liquor 
was  rubbed  for  a  shorter  time  in  the  trials  made  with  the  Guze¬ 
rat  flies,  and  the  time  has  been  reckoned,  not  from  the  period  of  the 
first  appearance  of  a  blister,  but  from  that  of  the  completion  of  the 
vesication.  In  no  case  was  there  strangury  excited,  and  in  the  case 
of  Dean  the  emplastrum  lyttse  had  been  used  on  one  occasion,  before 

the  liquor,  and  had  caused  strangury. 

I  should  think,  that  by  rubbing  the  liquor  lyttae  made  from  these 
flies,  for  three  or  four  n)inutes  instead  of  two,  or  by  repeating  the 
application  for  a  short  time,  about  an  hour  after  the  first,  that  the 
blister  might  be  made  to  rise  in  four  or  five  hours.  The  advan¬ 
tages  of  the  liquor  lyttse  over  the  emplastrum,  have  been  so 
often  pointed  out,  that  it  is  unnecessary  to  repeat  them  ;  but  were 
there  none  other,  the  rarer  occurrence  of  strangury  is  sufficient 
reason,  to  make  it  supersede  the  emplastrum.  Of  the  cases  noted 
in  this  memorandum,  there  is  one  very  much  in  point.  Jordan  a 
young  sailor,  admitted  after  several  days  illness,  with  acute  dysentery 
and  a  marked  complication  of  inflammation  of  the  kidneys,  not  only 
shown  by  dysuria,  but  by  acute  pain  in  the  loins,  retraction  of  the  ^ 
testicles,  and  pain  extending  in  the  course  of  the  ureters.  This  boy 
was  bled  and  leeched  to  the  extent  that  seemed  admissible,  but 
the  dysenteric  symptoms  continued;  the  pulse  was  120  compressible 

*  Tranbaclions  of  tho  Medical  and  rbysical  Society  of  Calcutta  Vol  Vll  part  2d  p  427. 
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and  irritable;  tlie  abdomen  was  tender  but  not  full;  and  there  was 
pain  stretching  from  the  loins  to  the  testicles,  and  attended  with 
dysuria.  As  regarded  the  dysentery,  a  large  blister  to  the  abdomen 
was  plainly  part  of  the  treatment,  but  must  confess,  that  I  would 
have  hesitated,  had  the  emplastrum  lyttse  been  the  only  available 
preparation;  the  liquor  was  used  with  benefit;  the  system  was  brought 
under  the  influence  of  mercury,  and  the  boy  recovered.  It  was  for 
an  attack  of  hepatitis  at  an  after  period,  that  the  liquor  of  the  Gu- 
zerat  flies  was  used. 

The  quantity  sent  was  two  ounces,  from  this,  there  have  been  twen¬ 
ty-two  blisters,  seven  of  them  large  blisters  covering  the  whole 
abdomen.” 

Extract  of  Hyosciamus,  The  following  letter,  dated  23rd  August 
1838,  was  received  from  Dr.  Gibson. 

“I  have  the  honour  to  forward  a  specimen  of  ^iss.  of  extract.  Hyos- 
ciami,  I  have  lately  made  up  from  the  leaves  of  the  plant  now  in  the 
garden  at  Hewra.  It  will  give  me  great  pleasure  if  you  will  submit 
it  to  trial.  Should  it  be  estimated  good,  I  can  in  a  short  time  fur¬ 
nish  a  large  supply,  as  I  have  the  plant  growing  abundantly  here,  at 
Sewnere  and  at  Dapoorie.  Should  the  extract  be  found  deficient 
in  strength,  1  conclude,  it  must  be  owing  to  my  having  allowed  a 
quantity  of  minutely  divided  vegetable  fibre,  to  become  mingled 
with  it,  an  evil  which  I  will  do  my  best  to  prevent  in  any  future  exper¬ 
iment.” 

The  only  trustworthy  trials  of  this  extract  were  made  in  the  Na¬ 
tive  General  Hospital.  It  was  used  in  23  cases,  and  succeeded  in  21 
of  them,  in  doses  of  from  3  to  10  grains  more  or  less  frequently  re¬ 
peated.  Of  the  21  cases,  11  were  of  chronic  rheumatism,  3  pulmonic, 
6  chronic  abscess,  irritable  ulcers,  or  secondary  syphilis,"* and  1  of 
jaundice,  with  delirium  and  jactitation.  It  was  almost  uniformly  effi¬ 
cacious  in  procuring  sleep,  and  allaying  irritability,  and  that,  without 
producing  headache,  heat  of  skin,  or  acceleration  of  pulse.  When  mix¬ 
ed  with  water  and  applied  either  to  the  supercilia  or  introduced  be¬ 
tween  the  eyelids,  it  in  every  case  in  which  it  was  tried,  dilated  the 
pupil  in  a  short  time  after  its  application.  When  combined  with  pur¬ 
gatives,  this  extract  of  hyosciamus  seemed  to  restrain  their  action  in  a 
much  greater  degree  than  the  European  extract,  but  on  this  point,  the 
trials  were  few  and  not  held  to  be  conclusive. 

JYarcotine,  In  September  1838,  the  Committee  was  favoured  by 
Dr.  O’Shaughnessy  with  a  small  supply  of  narcotine,  trials  of  which 
were  made  in  the  European  and  Native  General  Hospitals,  and  the 
result  communicated  to  Dr,  O  ’Shaughnessy. 
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A  specimen  of  narcotine  prepared  by  Mr.  Rogers  of  Bombay,  was 
presented  to  tlie  Society  by  .Dr.  Mackie,  a  portion  of  this  was  sent  to 
Dr.  O’Shaughnessy  who  found  it  perfectly  pure. 

3. 

Medical  report  of  the  6th  Regiment  JYative  Infantry,  By  T,  R. 
Robson,  Esq. 

This  report  is  for  the  half  year  from  July  Ist,  to  December  31st 
1837.  During  this  period,  the  6th  Regiment  was  stationed  at  Surat, 
and  though  in  consequence  of  the  inundation  in  that  year,  a  more  than 
usual  amount  of  sickness  was  expected  after  the  rains;  yet  it  never 
equalled  that  of  the  corresponding  season  of  the  preceding  year;  a 
circumstance  attributed  by  Mr.  Robson  to  the  men  of  the  Regiment 
having  become  accustomed  to  the  climate  of  the  station. 

The  chief  admissions  into  hospital,  were  of  intermittent  fever  and  of 
this  disease  two  hundred  and  fifty  one  cases  were  under  treatment 
during  the  six  months.  The  remedy  to  which  Mr.  Robson  chiefly  trusts 
in  the  treatment  of  the  remittent  fevers  of  natives,  is  tartarized  antimo¬ 
ny  given  in  doses  of  one  grain  and  a  half,  every  two  or  three  hours 
according  to  the  state  of  the  patient  in  some  cases  twelve  doses  have 
been  steadily  given  within  the  24  hours,  i.e.  18  grains  ofthe  salt  M^ith- 
out  any  vomiting  being  excited.” 

Dysentery  appeared  seldom:  nine  cases  occured  during  the  six 
months. 

The  amount  of  rain  fall  during  the  monsoon  was  48  inches  and  39 
cents. 

4. 

Miscellaneous  remarks  on  the  Maldives  and  Ckagos  Mrchipelago  by 
D,  Campbell ,  Esq.  .Assistant  Surgeon. 

This  communication  was  presented  to  the  Society  by  the  Medical 
Board  at  the  suggestion  of  Sir  Charles  Malcolm,  to  whom,  when  Su¬ 
perintendent  of  the  Indian  Navy,  it  was  in  the  first  instance,  submitted 
by  its  author.  It  is  in  continuation  of  a  former  report  on  the  sufferino* 
of  the  crew  ofthe  surveying  ship  Benares  ,from  diarrhoea  and  beri-be- 
ri;  from  the  effects  of  which,  they  however,  had  recovered  on  return¬ 
ing  to  Bombay. 

The  Benares  left  Bombay  the  second  time,  in  September  1836, 
to  complete  the  survey  of  the  Maldives  and  the  Chagos  Archipe¬ 
lago.  During  this  visit  there  was  no  recurrence  of  the  complaints 
from  which  the  crew  had  formerly  suffered,  and  the  paper  is  chiefly 
occupied  with  details  relative  to  the  prevalence  amongst  the 
natives  of  these  islands,  of  elephantiasis  of  the  scrotum  and 
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of  the  legs.  The  slaves  in  the  Chagos  Archipelago  are  also 
saiti  to  suffer  much  from  tubercular  elephantiasis.  In  this  latter 
o-roup  of  islands,  Mr.  Campbell  found  the  temperature  during  the  hot 
season,  to  range  between  80  and  84,  and  during  the  cold  season 
from  75  to  80. 

The  second  part  of  Mr.  Campbell’s  paper  is  taken  up  with  a  de¬ 
tailed  description  of  the  plant  which  produces  the  Coco-de-mer  and 
which  be  found  indigenous  in  Praslin,  Round  and  Curieuse  islands  in 
the  Seychelle  Archipelago  and  not  in  the  Maldives,  in  which  latter 
group,  former  authors  had  erroneously  assigned  its  habitat. 

The  following  is  the  concluding  paragraph  of  the  cfficial  letter 
addressed  by  Sir  C.  Malcolm  to  Government. 

‘‘Mr.  Assistant  Surgeon  Campbell,  having  now. finished  his  term  of 
service  in  the  Indian  Navy,  although  unable  to  judge  of  the  merits 
of  his  medical  and  scientifie  report,  I  am  enabled  to  say  that  he  has 
been  indefatigable  in  the  performance  of  his  duties  and  in  his  re¬ 
search  into  the  diseases  and  the  character  of  the  climate  of  the 
countries  he  has  visited,  and  it  is  therefore  a  duty  which  I  owe,  to 
bring  his  name  favourably  to  the  notice  of  Government.” 

In  remains,  to  record  with  regret,  the  unexpected  death  of  Mr. 
Campbell,  on  board  the  Hugh  Lindsay,  at  sea  April  30,  1839. 

5. 

Observations  on  Scurvy  as  occurring  in  the  crew  of  the  Palinurus. 
By  W.  Hardy ^  M.  D. 

Whilst  Dr.  Hardy  was  in  Medical  charge  of  the  surveying  Brig 
Palinurus,  and  after  that  vessel  had  been  absent  five  moi^ths  from 
Bombay,  and  one  from  Kuratchy;  scurvy  appeared  arr\ongst  the 
crew  in  the  beginning  of  March  1838,  off  the  N.  E.  Coast  of  Af¬ 
rica.”  Dr.  Hardy  remarks  “  None  of  the  obvious  causes  of  scurvy 
were  present  except  the  want  of  fresh  vegetables,  for  the  ship’s  com¬ 
pany  had  abundance  of  good  dry  food,  fresh  meat,  and  good  water*,” 
The  free  use  of  nitre  with  lime  juice  and  vinegar  was  had  recourse  to, 
but  from  this  no  benefit  resulted.  Dr.  Hardy  then  determined  to  try 
a  mode  of  cure  practised,  he  says,  by  the  crews  of  whaling  vessels,  and 
described  by  Mr.  G.  Bennett  Medical  Gazette,  vol.  10.  page  573. 

Dr.  Hardy  remarks,  “I  then  (April  19,)  directed  that  they  should 
be  taken  on  shore  daily  and  buried  up  to  the  waist;  at  first  I  accom¬ 
panied  them  to  see  how  they  were  affected  by  it.  They  were  bu¬ 
ried  in  sand  as  there  was  no  other  soil  within  reach  of  their  strength 
the  sand  was  moist  from  recent  rains,  and  beyond  the  reach  and 
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influence  of  the  tides.  J^hey  were  buried,  the  weakest  for  fifteen 
minutes,  the  stronger  for  three  quarters  of  an  hour.  They  all  com¬ 
plained  of  great  heat  and  pressure  on  the  legs,  although  the  sand 
felt  cold  to  the  hand,  and  of  oppression  on  the  chest,  giddiness,  and 
exhaustion.  The  weakest  felt  great  and  painful  coldness  for  some 
hours  after,  but  this  disappeared  after  three  or  four  repetitions  of  the 
remedy,  for  they  became  stronger,  and  less  fatigued  from  keeping 
the  erect  posture.  After  five  baths,  the  fungi  fell  oft’  the  sores  of 
one  man,  and  the  wounds  presented  a  more  healthy  character.  After 
eight  repetitions  of  this  treatment  the  result  was,  that  some  who  had 
been  slightly  affected,  considered  themselves  cured  by  it  and  returned 
to  duty  and  all  were  the  better  for  it.  But  at  this  time  several  more 
applied  for  medical  assistance  on  account  of  scurvy,  boils.  See.  and  the 
weather  becoming  very  hot,  I  recommended  the  Commander  to  leave 
the  coast  and  to  go  into  port,  and  this  was  done  immediately.  We 
arrived  in  a  few  days  at  Mocha,  where  the  health  of  the  crew  was 
quickly  re-established  by  the  use  of  vegetables,  fruit,  &c. 

Although  the  benefit  derived  from  burial  in  the  earth  was  very 
marked,  I  must  state  as  my  opinion,  that  a  small  proportion  if  any  of 
the  benefit  arose  from  the  effects  of  the  moist  sea  sand,  but  that  very 
much  was  derived  from  the  moral  effect  produced  by  their  full  be¬ 
lief  in  the  efficacy  of  the  treatment,  and  to  some  degree  of  bodily 
and  mental  activity  necessary  in  its  employment.  I  think  that  it  is  a 
disease  particularly  under  the  influence  of  the  mind;  they  who  have 
much  responsibility  laid  upon  them  and  much  active  occupation  are 
not  attacked  by  it,  appearing  not  to  have  time  to  get  sick,  while  they 

whose  duty  and  diet  are  regular,  dull  and  monotonous  are  the  first 
sufferers.” 

J 
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REGULATIONS 


OF 

IttEtJical  ant*  liljajssical  Socitta  of  ^osniiaa. 

M.DCCC. XXXIX. 


*  1.  The  Society  shall  consist  of  two  classes,  viz.  ordinary  members  and 

corresponding  members.  .  .  „  ^  ^ 

2.  The  Society  shall  be  under  the  direction  of  a  Committee  of  man¬ 
agement  consisting  of  Jive  members,  and  of  a  Secretary,  the  latter  to  be  a 

member  of  the  Committee,  ex-oJicio» 


Ordinary  Members. 


3.  Under  the  head  of  ordinary  members  shall  be  classed  all  who  con¬ 
tribute  to  the  funds  of  the  Society,  and  all  who  are  admitted  in  accordance 


with  regulation  7.  i  p 

4.  All  medical  men  residing  in  India,  who  can  produce  certificates  ol  a 

regular  medical  education,  shall  be  eligible  as  ordinary  members. 

5  Any  medical  officer  of  Her  Majesty’s  or  the  Hon’ble  Conypany’s  ser¬ 
vice  will  be  elected  an  ordinary  member  of  the  Society,  on  his  expressing 
a  wish  to  that  effect  by  letter  addressed  to  the  Secretary  the  Society. 

6  Any  qualified  person  not  belonging  to  Her  Majesty  s,  or  the  Hon  ble 
Company’s  service,  proposed  by  ordinary  members  of  the  Society  by 
letter  addressed  to  the  Secretary  of  the  Society,  will  be  elected  an  or- 


7  ^  Assistant  Surgeons  on  first  entering  the  Bombay  Medical  Service  will 
be  considered  ordinary  members  of  the  Society  free  of  the  payment  of  ad¬ 
mission  fee  and  annual  subscription,  and  continue  so  for  a  period  of  two 
vears;  after  which,  should  they  not  pay  the  regulated  admission  fee  and  an¬ 
nual  subscription,  they  will  be  considered  to  have  withdrawn  from  the 

Society. 


*  The  Society  was  instituted  in  March  1836.  The  proceedings  connected  with 
its  establishment  have  been  published  in  the  1st  volume  of  the  Society  s  Iransacliona. 
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Payment. 

8.  Ordinary  members  to  pay  a  tee  of  five  rupees  on  election,  and  to  con¬ 
tribute  twehc  rupees  annually,  payable  in  advance. 

1).  No  member  absent  from  India,  shall  be  chargeable  with  his  contribu¬ 
tion  for  the  period  of  his  absence. 

JO.  Any  member  neglecting  to  pay  his  annual  contribution  for  two 
years,  shall  be  considered  to  have  withdrawn  from  the  Society,  and  his  name 
will  be  erased  from  the  list  of  members. 

Corresponding  Members. 

11.  Medical  men  not  residing  in  India,  as  well  as  Gentlemen  of  liberal 
education  residing  in  India,  but  not  belonging  to  the  medical  profession,  to 
be  eligible  as  corresponding  members. 

12.  Any  qualified  person  proposed  by  twelve  ordinary  members,  by  let¬ 
ter  addressed  to  the  Secretary,  to  be  considered  a  corresponding  member 
of  the  Society. 


Office  Bearers. 

13.  The  Committee  of  management  to  be  elected  annually  from  among 
the  ordinary  members  resident  in  Bombay,  by  the  general  vote  of  the  ordinary 
members  residing  under  the  Government  of  Bombay  ;  the  Secretary  to  be 
elected  biennially  in  a  similar  way. 

14.  The  voting  list  to  be  circulated  in  the  first  week  of  November  of 
each  year,  that  the  result  of  the  election  may  be  determined  before  the 
beginning  of  the  succeeding  January. 

15.  The  Chairman  of  the  Committee  to  be  elected  bv  the  members  of 

m/ 

the  Committee,  and  to  have  a  casting  vote,  when  the  exercise  of  such  pri¬ 
vilege  shall  be  necessary. 

lU.  In  the  event  of  vacancies  occurring  in  the  Committee  between  the 
periods  of  plection,  such  vacancies  to  be  filled  up  in  rotation,  by  the  individ¬ 
uals  Avho  commanded  tlie  number  of  votes  next  to  those  of  the  members  re¬ 
turned  at  the  last  election. 

Committee  of  Management. 

17.  The  Committee  of  management  shall  have  the  general  direction 
of  the  affairs  ol  the  Society,  and  shall  decide  on  Avhat  communications  are 
to  be  published  in  the  transactions  of  the  Society. 

18.  When  questions  of  importance  to  the  stability  and  interests  of  the 
Society  shall  arise,  sucli  shall  be  submitted  by  tlie  Committee,  to  the  decision 
of  the  ordinary  members  residing  under  the  Govcrnmcnl  of  Hombay.  The 
majority  of  votes  necessary  to  decide  any  question,  to  he  determined  ac¬ 
cording  to  its  importance,  and  to  be  fixed  at  the  time,  by  the  (Ammittce. 

ID.  It  shall  form  part  of  the  duty  of  the  Committee  to  give  due  con¬ 
sideration  to  all  suggestions  olfercd  by  members  of  the  Society. 
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Secretary. 

20.  The  Secretary  shall,  in  communication  with  the  Committee  of  man¬ 
agement,  conduct  all  the  details  of  business,  and  carry  on  the  correspon¬ 
dence  of  the  Society. 

21.  He  shall  receive  and  take  charge  of  all  communications  presented  to 
the  Society)  and  shall  in  communication  with  the  Committee  of  management 
publish  from  time  to  time,  and  circulate  to  members,  an  abstract  of  the  pro¬ 
ceedings  of  the  Society. 

22.  The  Secretary  shall  publish  an  annual  statement  of  the  receipts 
and  disbursements  of  the  Society. 

23.  To  enable  the  Secretary  to  perform  these  duties,  he  shall  entertain 
such  an  establishment  as  the  Committee  of  management  shall  sanction. 

Papers  and  Dissertations. 

24.  All  papers  on  the  objects  of  the  Society  to  be  transmitted  to  the 
Secretary,  who  will  circulate  them  amongst  the  members  resident  at  Bom¬ 
bay  and  Poona,  and  then  place  them  in  the  records  of  the  Society. 

25.  Any  member  resident  elsewhere  in  the  Presidency  of  Bombay, 
wishing  to  peruse  a  particular  paper,  may  have  it  sent  to  him,  on  application 

to  that  effect,  being  made  to  the  Secretary. 

26.  A  volume  of  transactions  shall  be  published  by  the  Committee,  as 

often  as  circumstances  will  admit  of. 

26.  On  the  publication  of  each  volume  of  transactions,  a  copy  will  be 
presented  to  each  corresponding  member  of  the  Society,  and  to  every  ordinary 
member  who  at  the  period  of  publication  is  a  contributor  to  the  funds  of  the 

Society* 

N.  B.  The  Medical  Board  has  kindly  permitted  that  letters  and  com¬ 
munications  on  the  business  of  the  Society,  to  the  address  of  the  Secretary  to 
the  Society,  may  be  transmitted  under  cover  to  the  Secretary  to  the  Medical 
Board.  In  this  manner  they  will  pass  free  of  postage,  but  not  qfhervvise. 

Members  are  requested  to  pay  the  amount  of  their  Subscriptions  to  Messrs. 
Leckie  and  Co.  the  Society’s  Agents. 


261 


QUAIITEULY  PROCEEDINGS 

OF 

2rije  JRcJiiCcH  antf  iSlijjsttal  =Soc(cta>  of  Romijan. 


Proceedings  from  January  Isi  to  Jlpril  SOlfi  ]838. 

Members  Elected. 

Ordinary. 

A.  Hamilton,  M.  d.  Her  Majesty’s  17th  Regiment ;  J.  Burnes,  Esq., 
K.  H.  Surgeon;  P.  Prichard,  Esq.;  J.  Mackenzie,  Esq.  C.  Black,  m. 
D.  S.  Sproule,  m.  n.;  F.  Forbes,  Esq.  Assistant  Surgeons,  Bombay  Esta  ^ 
blishment. 

In  accordance  with  Regulation  16,  Mr.  S.  Fraser,  was  nominated  a 
Member  of  the  Committee  of  Management,  in  succession  to  Mr.  Scott;  and 
Mr.  Davis  has  been  nominated,  in  succession  to  Mr.  Fraser. 

Communications  Presented. 

1.  A  letter  from  Dr.  Harcourt,  H.  M.  2nd  or  Queen’s  Royal  Regiment 
requesting  that  his  name  be  withdrawn  from  the  list  of  Members,  in  conse¬ 
quence  of  his  departure  from  India. 

2.  Letters  received  in  acknowledgment  of  the  receipt,  of  the  1st  volume 
of  the  Society’s  Transactions,  from  the  Secretary  to  Government ;  the  Se¬ 
cretaries  to  the  Asiatic  Society  Bombay,  Geographical  Society  Bombay,  Me¬ 
dical  Board  of  Madras,  Medical  Board  of  Bengal,  Asiatic  Society  of  Bengal, 
Medical  College  Calcutta ;  the  Deputy  Inspector  General,  Madras,  the  Right 
Reverend  the  Lord  Bishop  of  Bombay. 

3.  Cases  illustrative  of  the  influence  of  Lunar  Agency,  as  an  occasional 
cause  of  periodical  exacerbations  in  various  chronic  diseases,  by  J.  Murray, 
Esq. 

1.  A  case  of  Prolapsus  Ani,  cured  by  the  actual  cautery,  by  j.  Scott, 

Es(i. 

.5.  A  case  of  Paralysis,  by  T.  Waller,  Esq.  presented  by  tiie  Medical 
Board. 
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(5.  Medical  report  oftheOth  Regiment  N.  I.  for  the  half  year,  beginning 
J  uly,  and  ending  December  1837,  by  T.  Robson,  Ese,  presented  by  the 
Medical  Board. 

7.  Meteorological  Journal,  kept  on  board  the  Ship  Cambrian,  during  her 
passage  from  Bombay  to  England,  in  1831,  by  A.  Young,  m.  d. 

8.  A  case  of  diseased  hand  amputated  in  the  Native  General  Hospital 
by  D.  C.  Bell,  Esq.  The  preparation  was  forwarded  for  the  Society’s 
Museum. 

9.  A  letter  from  Mr.  Williamson,  Revenue  Commissioner,  forwarding 
a  copy  of  a  letter  addressed  by  him  to  Govbfnment,  and  of  one  addressed  to 
him  by  Dr.  Burn,  Civil  Surgeon,  Kaira,  on  the  preparation  of  the  extract  of 
Colocynth,  from  the  species  indigenous  in  Guzerat. 

A  portion  of  the  extract  prepared  by  Dr.  Burn,  accompanied  these  docu¬ 
ments,  and  Mr.  Williamson  requested,  that  its  medicinal  qualities  might 
be  tested  and  reported  upon,  and  its  value  in  the  drug  market  be  stated. 

10.  A  report  on  the  disease  at  Pall,  as  observed  in  January  1838,  by  F. 
Forbes,  Esq.  Assistant  Surgeon,  presented  by  the  Medical  Board. 

11.  Summary  of  the  Meteorological  Register  kept  at  Balmeer,  for  1837, 

by  F.  Forbes,  Esq.  Assistant  Surgeon. 

12.  A  statement  of  some  peculiar  symptoms  supposed  to  have  been 

induced  by  a  narcotic  poison,  by  D.  C.  Bell,  Esq.  Surgeon. 


Procceedings  from  May  1st,  to  October  1st,  1838. 

Members  Elected. 

Ordinary. 

J.  McMorris,  Esq.  Surgeon,  and  A.  H.  Leith,  Esq.  Assistant  Surgeon,  Bom¬ 
bay  establishment. 

The  following  regulation  has  been  made  by  the  Society. 

Assistant  Surgeons  on  first  entering  the  Bombay  Medical  Service,  will  be 
considered  ordinary  members  of  the  Society,  free  of  the  payment  of  admis¬ 
sion  fee  and  annual  subscription,  and  continue  so  for  a  period  of  two  years;  af¬ 
ter  which,  should  they  not  pay  the  regulated  admission  fee  and  annual  sub¬ 
scription,  they  will  be  considered  to  have  withdrawn  from  the  Society. 

In  conformity  to  this  Regulation  the  following  Gentlemen  are  added  to 
the  list  of  ordinary  members.  M.  Thompson,  Esq.;  G.  M.  Grant,  Esq.; 
R.  Collum,  Esq.;  W-  P*  Gillanders,  Esq. ;  A.  R.  Morton,  Esq.;  A.  Wright, 
Esq.;  W.  Neilson,  Esq.;  D.  Costelloe,  Esq.;  P.  Caiman,  Esq.;  Assist- 

Surgeons, 

COMMUJNICATIUNS  PRESENTED. 

1.  Letters  from  his  Excellency  the  Governor  of  Serampore ;  from  M. 
Desjardins,  Secretary  to  the  Society  of  Natural  History  at  the  Mauritius  ;  and 


QUARTERLY  PROCEEDINGS, 
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Dr.  JonGs,  Assi3to.nt  Inspector  of  flospitn.ls  at  the  Arauriiins,  acknowlodoing' 
the  receipt  of  the  1st  volume  of  the  Society’s  Transactions. 

2.  A  case  of  Adipose  Sarcoma  of  the  foot,  and  one  of  imperforate  anus, 
by  Dr.  Graham,  Civil  Surgeon  at  flajcote.  The  foot  was  removed  bv  ainpu- 
tatioD,  and  a  coloured  drawing  of  the  diseased  parts  accompanied  the 
statement  of  the  case. 

3.  Miscellaneous  remarks  on  the  Maidive  Islands,  by  Assistant  Surgeon 
Campbell,  presented  by  the  Medical  Board. 

4.  A  letter  from  Dr.  Burn,  Civil  Surgeon,  Kaira,  forwarding  a  .specimen 
of  Senna  leaves,  from  plants  grown  at  Kaira,  from  seed  supplied  by  the  Re¬ 
venue  Commissioner. 

5.  A  letter  from  Dr.  Burn,  Civil  Surgeon,  Kaira,  forwarding  some  leaves 
of  a  plant  indigenous  in  Guzerat,  used  by  the  Weidsas  a  species  of  Senna, 
and  considered  by  Dr.  Burn  to  be  the  Cassia  ohovata. 

6.  A  letter  from  Dr.  Gibson,  superintendent  botanical  garden,  Dapooric, 
forwarding  two  parcels  of  Senna  leaves,  from  plants  groMm  in  the  experi¬ 
mental  garden  at  Hewra;  one  the  Tinnevelly  Senna,  the  other  supposed  to 
be  the  blunt  leaved  Egyptian  Senna. 

7.  Part  of  the  evidence  on  the  trial,  the  (Queen  versus  Ayrton,  for  the 
murder  of  Mary  Jeldom,  before  the  Supreme  Court  at  Bombay,  on  Friday 
6th  April  1838,  with  remarks  by  D.  C.  Bell.  Esq. 

8.  A  case  of  burning  of  the  feet,  presented  by  Dr.  Young. 

9.  Register  of  the  Pluviometer  at  Bombay  for  the  months  of  June,  July, 
and  August,  presented  by  Dr.  Smyttan. 

10.  Observations  on  Scurvy,  as  occurring  in  the  crew  of  the  Palinurus, 
by  Dr.  Hardy. 

11.  A  case  of  arrow  wound,  the  head  of  the  arrow  being  fixed  in  the  os 
ilium  which  occurred  to  Mr.  Deas  at  Broach,  presented  by  Dr.  Kennedy. 

12.  A  letter  from  Dr.  Burn,  on  the  species  of  Colocynth,  found  indige¬ 
nous  in  the  neighbourhood  of  Kaira. 

13.  A  case  of  Aneurism  of  the  Aorta,  by  Mr.  Hunter  of  the  Queen’s 
Royals. 


14.  A  letter  from  Dr.  Gibson,  superintendent  of  the  botanical  garden 
at  Dapoorie,  forwarding  a  specimen  of  extract  of  Hyosciamus,  prepared 
from  the  plant  grown  in  the  experimental  garden  at  Hewra. 

15.  A  letter  from  Dr.  O’Shaughnessy,  Professor  of  Chemistry,  Medical 
College,  Calcutta,  forwarding  three  ounces  of  narcotine,  for  the  use  of  the 
Society. 

16.  Medical  report  on  the  Convalescent  Station  on  the  Mahabuleshwur 
Hills,  for  the  season  1837-38,  by  J.  Murray,  Esq.  presented  by  the  Medi¬ 
cal  Board. 

17.  Medical  report  of  the  2nd  or  Queen’s  Royals,  from  April  Ist  1837 
to  30th  March  1838,  by  Mr.  Hunter. 
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Prnceedhigsfrom  Odoher  \st  If'RS, Janiian^  1839. 

Members  Elected. 

Ordinary. 

W.  B.  O’Shau^linessy,  Esq.  Professor  of  Chemistry  in  the  Medical  College, 
Calcutta;  A.  Tavrse,  Esq.  Surgeon;  and  J.  Keith,  Esq.  Assistant  Surgeon, 
Bombay  Establishment.  • 

Committee  of  Management  for  1839. 

President. 

J.  Me  Adam,  Esq. 

Memhers. 

J.  Bird,  Esq.  J.  McLennan,  m.  d. 

.1.  Glen,  Esq.  R.  Brown,  m.  d. 

Secretary. 

C.  Morehead,  m.  d. 

Communications  Presented. 

1  A  letter  from  Dr.  F.  W.  Chambers,  thanking  the  Society  for  the 
copy  of  the  1st  Vol.  of  Transactions  presented  to  him. 

2.  A  letter  from  Dr.  O’Shaughnessy,  on  the  use  of  Narcotine  in  Intermit¬ 
tent  fever. 

3.  A  letter  from  Dr.  McLennan,  detailing  cases  of  Intermittent  fever  in 
which  Narcotine  had  been  used. 

4.  Copy  of  a  letter  from  Dr.  Morehead,  to  Dr.  O’Shaughnessy,  detailing 
cases  of  Intermittent  fever  in  which  Narcotine  had  been  used. 

5.  A  letter  from  Dr.  A.  Burn,  Civil  Surgeon,  Kaira,  requesting  the  Com¬ 
mittee  to  transmit  specimens  of  extract  of  Colocynth  prepared  at  Kaira,  also 
a  dried  specimen  of  the  fruit,  to  Dr.  O’Shaughnessy,  Secretary  to  the  Com¬ 
mittee,  on  Indian  Materia  Medica. 

6.  A  letter  from  Dr.  A.  Burn,  forwarding  a  small  quantity  of  a  species  of 
Blister-fly,  common  throughout  Guzerat,  and  collected  in  the  neighbourhood  of 
Kaira. 

7.  Three  cases  of  Hydrophobia,  presented  by  Dr.  W.  Carstairs. 

8.  An  abstract  of  cases  by  Dr.  McLennan,  in  which  an  extract  of 
Hyosciaraus  prepared  by  Dr.  Gibson,  from  plants  grown  in  the  Deccan,  was 
used. 

9.  A  memorandum  from  Dr.  O’Shaughnessy,  on  the  preparations  of  Mor¬ 
phia  from  the  residue  of  opium  from  which  Narcotine  has  been  extracted 

10.  A  case  of  Aneurism  of  the  abdominal  aorta,  presented  by  R.  H.  Hun¬ 
ter,  Esq.  of  Her  Majesty’s  2nd  or  Queen’s  Royals. 

11.  Dupuytrens  instrument  for  plugging  the  posterior  nares,  made  at 
Hyderabad,  and  presented  by  A.  Young,  Esq. 

12.  An  apparatus  for  the  treatment  of  fractures  of  the  leg,  by  A.  Young. 
Esq, 


QUARTERLY  PROCEEDINGS. 
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Proceedings  from  Jimuarij  15//j,  to  Maij  1339. 

Members  Elected. 

Ordinary. 

A.  Anderson,  Esq.,  Acting  Surgeon,  to  H.  B.  Majesty’s  Superintendents 
in  China. 

In  accordance  with  regulation  7,  the  following  gentlemen  are  added  to 
the  list  of  ordinary  members. 

W.  Purnell,  Esq.;  J.  Halloran,  Esq.;  W.  Bellett,  Esq.;  R.  fl.  Davidson, 
Esq.;  H.  D.  Glasse,  Esq.;  T.  M.  Hovel,  Esq.;  A.  Campbell,  M.  D.;  W.  F.  Ba- 
bington,  Esq.;  R.  Baxter,  Esq.;  Assistant  Surgeons. 

Communications  Presented. 

I.  Letters  from  Sir  J.  McGrigor,  Bart.  M.  D.  the  Honorable  Moiint- 
stuart  Elphinstone,  R.  Wallace,  Esq,  Dr.  Barlow  of  Bath,  and  Dr.  Ander¬ 
son  of  Macao,  acknowledging  the  receipt  of  copies  of  the  1st  Volume  of  the 
Society’s  Transactions. 

2  A  Register  of  the  Pluviometer  at  Kaira  for  the  monsoon  of  1838,  by 
A.  Burn,  M.  D. 

3.  A  Synopsis  of  ten  years  Meteorological  observations,  made  at  the 
Convalescent  Station  on  the  Mahabuleshwur  Hills,  by  J.  Murray,  Esq. 

4.  Notes  on  the  state  of  medical  practice  amongst  the  Weids  and  Ha¬ 
keems  of  the  city  of  Bhooj,  by  Lieutenant  Postans,  presented  by  .T.  F. 
Heddle,  Esq. 

5.  Observations  on  the  climate  of Sattara,  by  A.  Young,  Esq. 

6.  Specimens  of  Narcotine  and  Morphia,  prepared  by  Mr.  Rogers  of 
Bombay,  with  a  statement  of  the  process  followed,  presented  by  W.  Mackie 
Esq. 

7  A  letter  from  A.  Burn,  M.  D.,  Civil  Surgeon,  Kaira,  forwarding  a 
.specimen  of  a  medicine  used  for  the  cure  of  the  habit  of  opium  eating,  by 
a  Buniah,  in  the  neigrhbourhood  of  Kaira. 

8.  A  letter  from  Dr.  O’Shaugnessy,  Professor  of  Chemistry,  Medical 
College,  Calcutta,  presenting  three  copies  of  his  memoranda  on  Indian  Ma¬ 
teria  Medica,  and  a  specimen  of  Narcotine. 

1).  A  letter  from  W.  Boyd,  Esq.  Secretary  to  Government,  forwarding 
copies  of  the  replies  of  those  Medical  Officers,  to  whom,  queries  on  the  sub¬ 
ject  of  Native  Medical  Education,  had  been  addressed. 

10.  Annual  report  of  the  diseases  of  the  European  General  Hospital  of 
Bombay,  from  the  1st  .Tanuary  to  3 1st  December  1838,  by  James  Bird,  Esq. 

II.  Cases  illustrative  of  the  Pathology  of  the  diseases  of  Bombay,  by  C. 
Morehead,  M.  D. 

12.  A  few  remarks  on  the  vegetation,  the  people  and  diseases,  of  the 
Deckan,  by  A.  Gibson,  Esq. 

13.  Report  on  the  IMeaslos  which  prevailed  epidemically  in  the  ('cntral 
Schools  at  Byculla,  during  the  montlisof  December  1838,  January,  February, 
and  March  1839, by  C.  Morehead,  M.  D. 

34 
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donations  for  the  library. 


LIST  OF  DONATIONS  FOR  THE  LIBRARY, 


By  THE  Medical  and  Phy-  C  Ten  Copies  of  No.  11.  of  their  Quarterly  Jour- 
sicAL  Society  of  Cal-  \  nal. 

CUTTA.  V 

I' Nosographie  et  Therapeutique  Chirurgicale^ 

•  Vol.  IV.  par  M.  le  Chevalier  Richerand. 

„  .  !  Journal  des  progres  des  Sciences  et  Institutions 

Bv  J.  P.  Heddle,  Esquue.  j  jy-edicales,  Vol.  II.  and  III. 

I  Sydenhami  Opera,  Vol.  L 
Hygiene  Philosophique  par  J.  J.  Virey,  Vol.  II. 

f  Annesley’s  Work  on  the  Diseases  of  India.  2 

By  the  Medical  Board  J  Volumes. 

OF  Bombay . |  Copy  of  the  Report  on  the  malignant  fever 

L  called  the  Pali  Plague,  by  Dr.  Ranken. 

(  The  Volume  for  1837,  of  the  India  Journal  of 
By  F.  Corbyn  Esq . ^  Medical  and  Physical  Science. 

By  M.  Desjardins,  Esq.  ( 

Secretary  to  the  So-  I  A  copy  of  the  Eighth  Annual  Report  of  the  So¬ 
ciety  OF  Natural  His-  1  ciety  of  Natural  History  at  the  Mauritius. 
TORY,  Mauritius. 

(  Two  Copies  of  the  First  Report  of  the  Commit- 

By  W.  B.  O’Shaughnes-  !  tee  for  the  preparation  of  a  Pharmacopoeia  foi 

SY,  M.  D.  1  Bengal. 

I  Memoranda  on  Indian  Materia  Medica. 


By  a.  Young,  Esq. Staff 
Surgeon  Nizams  Ser- 


Notes  on  the  Medical  Topography  of  Calcutta, 
byj.  R.  Martin,  Esq. 


VICE. 
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LIST  OF  MEMBERS 


OF 

Clje  jWeJiicnl  antr  SocCetj)  of  isomtiaai. 


ORDINARY  MEMBERS  BOMBAY  PRESIDENCY. 

*  The  asterisk  marks  those  members  who  are  absent  on  furlough  or  sick  leave* 


*  Aiding*,  W M.  D.  Assist.  Surgeon. 

*  Arnott,  A.,  M.  D.  Assist.  Surgeon. 
Arnott,  F.  S.,  M.  D.  Assist.  Surgeon. 
Babington,  W.  F.  Esq.  Assist.  Surg. 
Barrington,  W.  B.  Esq.  Assist.  Surg. 
Baxter,  R.  Esq.  Assist.  Surgeon. 

*  Behan,  R.  J.  Esq.  Assist.  Surg. 
Bell,  D.  C.  Esq.  Superintending  Sur¬ 
geon. 

Bellet,  W.  Esq.  Assist.  Surgeon. 

Bird,  J.  Esq.  Surgeon. 

Black,  C.,  M.  D.  Assistant  Surgeon. 
Bourchier,  J.,  M.  I).  Assist.  Surgeon. 
Boyd,  J.  Esq.  Assist.  Su7geon. 

*  Brickwell,  J.  Esq.  Assist.  Surgeon- 
Brown,  R.,  M,  D.  Assistant  Surgeon. 
Burn,  A.,  M.  D.  Assistant  Surgcoii. 
Burnes,  J.,  K.  H.  Surgeon. 

*  Butchart,  J.  Esq.  Surgeon. 

Caliill,  T.  S.,  M.  D.  ,/lssist.  Surgeon. 
Calvert,  W.  Est^.  .flssistant  Surgeon. 
Caiman,  P.  Es(i.  .Assist.  Surgeon. 
Campbell,  A-  M.D.  Assist.  Surgeon. 
Carstairs,  W.  Esq-  Surgeon- 
Collier,  C-  E-  Es<|.  Assist.  Surgeon. 
Colluin,  R.  Es*].  ./Jssist.  Surgeon. 


Costelloe,  D.  Esq.  Assist.  Swgeon. 
Crammond,  J.  Esq.  Assist.  Surgeon. 
Davidson,  R.  H.  Esq.  Assist.  Surg. 
Davis,  G.  H.  Esq.  Surgeon. 

Deacon,  W.  Esq.  Assistant  Surgeon. 
Doig,  J.  Esq.  Assistant  Surgeon. 
Don,  J.,  M.  D.  .Rssistant  Surgeon. 
Ducat,  C.,  M.  D.  Siugeon- 
Duncan,  A.  Esq.  Surgeon. 

Elliot,  W.  R.  Esq.  ,/lssist.  Surgeon. 
Felix,  H.  M.  Esq.  ,/lssist.  Surgeon. 
Ferrar,  J.  Esq.  Assist.  Surgeon. 
Fogerty,  W.  K.  Esq.  Surgeon  in  Bom¬ 
bay. 

Forbes,  D.  Es(|.  Surgeon. 

'*  Forbes,  F.  Esq.  ,/lssist.  Surgeon. 

*  Fraser,  J.  Escp  Assist.  Surgeon. 
fhith,  R.,  M,  D.  Surgeon. 

Gibb,  H.  Esq.  Surgeon. 

Gibson,  A.  Esq.  Assist.  Surgeon. 
Gillanders,  VV.  P,  Esq.  ./Issist.  Surg. 
Glasse,  II.  1).  Esq.  ./Issist.  Surgco^i. 
Glen,  J.  Esq.  Swgeon. 

Gray,  P.  Esq.  ./Issist.  Surgeon. 
Graliani,  A.  Es<|.  Surgeon. 

Graliain,  W.  B.,  M.  D.. /Issist,  Surg. 
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LIST  OF  MEMBERS. 


Grant,  G.  M.  Esq.  Jlsslst.  Surgeon. 
Hadley,  H.,  M.  D.  Assistant  Surgeon. 
Halloran,  J.  Esq.  ,/lssistant  Surgeon. 
Hamilton,  A.,  M.  D.  Surg.  H.  M.l7th. 
Hamilton,  J.  J.  Esq.  Assist.  Surgeon. 
Hamilton,  J.,  M.  D.  Assist.  Surgeon. 
Hardy,  W.,  M.  D.  Assist.  Surgeon. 

*  Hathorn,  H.  P.  Esq.  Assist.  Sw'g, 
Heddle,  J.  F.  Esq.  Assist.  Surgeon. 

^  Henderson,  A.  Esq.  Superintending 
Surgeon. 

Hovell,  T.  M.  Esq.  Assist.  Surgeon. 
Hunter,  R.  Esq.  Assist.  Swg.  H.  M. 
2nd  Regt. 

Inglis,  J.,  M.  D.  Surgeon. 

Johnstone,  H.  Esq.  Surgeon. 

*  Kays,  M.  T.,  M.  D.  Surgeon. 

Keith,  J.  Esq.  .Assist.  Surgeon. 
Kennedy,  R.  H.,  M.  D.  Superintend¬ 
ing  Surgeon. 

Kirk,  R.  Esq.  Assistant  Surgeon. 
Leith,  A.  H.  Esq.  Assist.  Surgeon. 
Lord,  P.  M.  B.  Assist.  Surgeon. 

*  Lush,  C.,  M.  D.  Assistant  Surgeon. 
Mackie,  W. Esq.  Surgeonin  Bombay. 
McAdain,  J.  Esq.  Medical  Board. 
McLennan,  J.  M.  D.  Surgeon. 
McKenzie,  T.  Esq.  Assist.  Surgeon. 
McKenzie,  J.  Esq.  Assist.  Surgeon. 
McMorris,  J.  Esq.  Surgeon. 
Maicolmson,  J.  P- Esq.  Assist.  Surg. 
Montgomery,  A.  Esq.  Surgeon. 


Morehead  C.,  M.  D.  Assist.  Surgeon. 
Morton,  A.  R.  Esq.  Assistant  Surg. 
Murray,  J.  Esq.  Assistant  Surgeon, 
Neilson,  W.  Esq.  Assistant  Surgeon. 
Orton,  J.  Esq.  Medical  Board. 

Owen,  R.  B.,  M.  D.  Surgeon. 

Patch,  J.  Esq.  Surgeon- 
Pitcairn,  W.  Esq.  Assistant  Surgeon. 
Prichard,  S.  P.  Esq.  Assist-  Surgeon. 
Purnell,  W.  Esq.  Assistant  Surgeon. 
Rancland,  M.  A.  Esq.  Assist.  Surg. 
Ritchie,  D.,  M.  D.  Assistant  Surgeon. 
Rooke,  B.  P.  Esq.  Assist.  Surgeon. 
Ross,  J.  Esq.  Assistant  Surgeon. 

*  Scott,  J.  Esq.  Assistant  Surgeon. 
Sproule,  S.,  M.  D.  Assist.  Surgeon. 
Stewart,  J.,  M.  1).  Assist.  Surgeon. 
Tawse,  A.  Esq.  Surgeon. 

Taylor,  W.  B.  Esq.  Surgeon. 
Thompson,  M.  Esq.  .Assistant  Surg. 

*  Walker,  J.  M.  D.  Surgeon. 

Walker,  A.,  M.  D.  Assist.  Surgeon. 
Waller,  J.  Esq.  Assistant  Surgeon. 
Watkins,  W.  Esq.  Assist.  Surgeon. 
Weekes,  T.  P.  Esq.  Medical  Board. 
West,  A.,  M.  D.  Assist.  Surgeon  H. 

M.^s  4:0th  Regiment. 

'*  Wight,  R.  Esq.  Surgeon. 

Williams,  W.  R.  Esq.  Assist.  Surg. 
Winchester,  J.  W.  Esq.  ^dssist.  Surg. 
Wright,  A.  Esq.  Assist.  Surgeon. 
Young,  A.,  M.  D.  Surgeon. 


W.  B.  O’  Shaughnessy,  Esq.  Profes¬ 
sor  of  Chemistry,  Medical  College, 
Calcutta. 

D.  McLeod,  Esq.  Inspector  General 
of  H.  M.  Hospitals  Bengal. 

H.  S.  Fleming,  Esq.  Surgeon  Madras 
Establishment. 


W.  Middlemas,  Esq.  Assistant  Surg. 

Madras  Establishment. 
j  .  Dorward,  Esq.  Assistant  Surgeon, 
Madras  Establishment. 

A.  Anderson,  Esq.  Acting  Surgeon, 
to  H.  B.  Majesty’' s  Superintendents 
in  China, 
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COBRESPONDING  MEMBERS. 


VV.  H.Wathen,  Esq.  Chief  Secretary 
to  Government. 

T.  Williamson,  Esq.  IXevenue  Com¬ 
missioner. 


J.  A.  Dunlop,  Esq.  J5.  C.  S- 
J.  S.  Law,  Esq.  B.  C.  S. 

Captain  Shortrede,  Superintendent  of 
the  Trigonometrical  Survey, 


ERRATA. 


Page  18  paragraphs,  5th  and  6th  to  be  transposed,  reading  para.  6th,  before 

the  5th. 

Page  96  line  29,  for  umphysematous’^  read  emphysematous. 

Page  112  —  11,  for  sometimes  serous ;  and  frothy”  read  sometimes  se¬ 
rous  and  frothy; 

Page  123  —  23,  for  thin  edges,"  read  thin  edge.  ^  ^  z 

Page  127  _ 29,  for  “applied  to  the  sides,"  read  applied  to  the  side. 

Page  170  -—  33,  for  “  wild,”  Wild. 

Page  190  —  20,  for  “  Mist.  Camph.  |iii."  read  Mist.  Camph.  ^iii. 

Page  206  —  9,  for  “  Collarities"  read  Collatnies. 

Page  229  —  27,  for  “Skin  cool  pulse;  68,”  read  skin  cool;  pulse  68. 

Page  248  _  5  from  the  bottom  for  “conbination”  reae?  combination. 

Page  254  _  4  for  “  but  must  confess”  read  but  I  must  confess. 
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